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I nave had some difficulty in selecting a suitable title for 
this lecture. Ihave called it ‘‘ Conditions which Simulate 
Dyspepsia,” but perhaps it would have been better had I 
gaid “ Conditions which simulate primary disorder of the 
stomach.’ What I mean is that many patients are 
believed to be suffering from disease of the stomach in 
whom there is either no real stomach trouble at all, or in 
whom the primary disease is so overshadowed by secondary 
gastric symptoms that it is apt to be overlooked, with the 
result that a correct diagnosis is not made. This will 
become clearer as we proceed. 

It need not surprise one that such mistakes as I have 
indicated are common. Two of the chief symptoms of 
gastric disorder are pain and vomiting, and both of them 
are deceptive. in such a region as the abdomen, in which 
several organs are closely packed together, many of them 
with a common nerve supply, it is not to be wondered at 
that pain which has its seat of origin in one organ should 
often be referred to another. Vomiting, again, is a 
symptom which may arise in a great many different 
diseases and disorders, owing to the very widespread 
peripheral connexions of the vomiting centre. This, 
however, is apt to be forgotten, and the vomiting is put 
down to disease of the stomach, when its real cause is 
perhaps situated quite remotely from that organ. 

In the present lecture I propose to discuss some of the 
mistakes in diagnosis which most commonly occur, and I 
shall deal with (1) cases in which vomiting is wrongly 
attributed to primary disorder of the stomach, and (2) 
cases in which pain is attributed to disease in the stomach 
when it is really due to something else. 


THE VOMITING OF PREGNANCY. 

A fairly common cause of vomiting which is frequently 
misdiagnosed is the vomiting of pregnancy. I suppose we 
have all of us sooner or later in practice fallen into the 
mistake of regarding a case of the vomiting of pregnancy 
as if it were a case of primary stomach trouble. I hada 
lesson in regard to it early. I remember some years ago 
having under my care a young woman who was anaemic 
and had gastric pain and a great deal of vomiting, so 
much so that she had in the course of it some haema- 
temesis. At all events, her symptoms were so urgent as to 
make it necessary to call in a surgeon. To my disgust the 
surgeon, on examining the abdomen, was able just to make 
out the top of the uterus coming up above the brim of the 
pelvis. He said at once, ‘‘ Three months pregnancy,” and 
I looked rather foolish. 

Cases in which a mistake is more excusable are such as 
the following. I was consulted by a lady who was suffer- 
ing from nausea, gastric discomfort, and a certain amount 
of sickness, especially in the morning. She had had two 
children and had not missed a period, and I confess I did 
not think of the vomiting of pregnancy at all. She had 
been sick in her first pregnancy and it had not even 
occurred to herself that that was what was the matter 
with her. She was treated for some weeks with little 
success. Suddenly she had an attack of acute pelvic pain. 
It was found that an extrauterine gestation had ruptured, 
and we had therefore been dealing all the time with 
stomach symptoms which were the result of pregnancy. 
If one has in mind the possibility of such an error one 
ought to be able to avoid it. If one remembers always, in 
the case of young women, the possibility that gastric 
symptoms may be the result of early pregnancy, I do not 
= one is likely to fall often into a mistake of that 
sort. 

URagEMIC AND PHTHISICAL VOMITING. 

The second group of cases that I shall mention illustrate 

two _ states which may be classed together, as they 





present certain points of resemblance and are both 
apt to be regarded as cases of primary gastric disease. 
I refer to the vomiting which occurs in the course of 
uraemia and of phthisis. I fully admit that in both of 
those conditions there is probably gastric trouble present. 
They are both, I think, to be regarded as conditions in 
which one gets what is called secondary gastric catarrh. 
But what Ido mean to say is that although the gastric 
condition is entirely secondary, the stomach symptoms may 
be so prominent that the main disease is overlooked ; in 
proof of which I may mention that not long ago I saw 
a patient suffering from nephritis, in whom gastro- 
enterostomy had been performed under the belief that his 
symptoms were due to a gastric ulcer. 

Uraemic vomiting may arise as the first symptom of 
anything being wrong with the kidney. I refer especially 
to cases of chronic interstitial nephritis which occur in 
men of late or middle life, in whom the first symptom of 
renal disease may be the occurrence of sickness, and along 
with that, as in all cases of gastritis, loss of appetite and 
nausea, but no pain. The gastric disease that such cases 
are apt to simulate is carcinoma. I can recall more than 
one case where a patient has been admitted to hospital 
with a diagnosis of carcinoma, but who, on further 
examination, has been proved to be the subject of 
secondary gastritis associated with renal trouble. The 
diagnosis in those cases is rendered more difficult by 
the undoubted fact that there may be at the stage of 
the case when it comes under observation no albuminuria, 
but merely urine of low gravity. I believe that the 
absence of albumen sometimes causes the true nature 
of those cases to be overlooked. One should, there- 
fore, remember that it may be possible for kidney 
disease to go on so far as to lead to secondary sym- 
ptoms, such as gastritis,and yet for albuminuria to be 
absent. 

The other disease which I have bracketed with uraemia 
is phthisis, because it also may cause in its early stage 
a form of dyspepsia, probably due to gastric catarrh, the 
symptoms of which may be so pronounced that the 
phthisis itself quite escapes the observation both of doctor 
and patient. I remember, for instance, a lad being 
brought to me by his father for “dyspepsia,” the complaint 
being that he was constantly sick, had no appetite, and 
had lost a certain amount of flesh. He had been treated 
outside the hospital for some time as a case of gastric 
disorder, and without any suspicion having arisen that 
there was anything wrong with the lungs. On examina- 
tion of the chest, it was found that there was advanced 
phthisis in one lung, and it came quite as a shock to his 
father to be told that it was not really a case of mere 
stomach disorder, but one of serious organic disease else- 
where. Such a mistake, I think, is particularly apt to 
occur in young women. In an anaemic young woman the 
phthisis may often be comparatively latent, and the gastric 
symptoms unusually prowinent. The patient goes to the 
doctor complaining entirely of the stomach, and very 
possibly, without the lung being examined, the patient is 
treated as a case of dyspepsia. 


“ Uro-Kinetic” DyspEpsia. 

I pass on now to a rarer group of cases, in which mis- 
takes are very apt to occur, and I think I may say quite 
excusably. I refer to cases in which the gastric symptoms 
are secondary to disease in the bladder or urethra. These 
cases are not, I think, very well known. ‘l'hey have been 
described by Rosenberg! under the title “ uro-kinetic 
dyspepsia,” which means that the dyspeptic symptoms 
are due to something wrong with the motor apparatus of 
the urinary tract. Examples have been published by 
Dr. Herschell? in this country. The patients are often 
elderly men who suffer from enlargement of the prostate, 
and in whom the gastric symptoms which are present are 
relieved only when the prostatic trouble is dealt with. 
Here, again, it is very possible that we have to deal with a 
secondary gastritis set up by retention of urine. But 
whether that be so or not, there can be no doubt that in 
some patients with enlarged prostate or weakness of the 
bladder we find loss of appetite, nausea, and possibly a 
certain amount of vomiting, and frequently, also, some 
looseness of the bowels—symptoms due not to primary 
gastric disease, but secondary to the genite-urinary . 
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To make the nature of these cases clearer I propose to 
describe briefly a very remarkable example which 1 had 
under my observation only a short time ayo. 

A man, aged 37, complained of abdominal pain and vomiting, 
which had been present, off and on, for six years, but had been 
much worse for the two years before his admission to hospital. 
He stated that he had a good deal of sickness and pain in the 
morning, but asthe day went on he ‘ pulled himself together,” 
as he put it, and the symptoms became less. The pain was 
situated both in the epigastrium and above the left groin, and it 
came on a quarter of an hour after food: it was relieved by 
pressure. He had been treated at a hospital out-patient depart- 
ment for some considerable time under the belief that he was 
the subject of gastric ulcer—a mistake which no one could be 
much blamed for making, because of the epigastric pain and 
vomiting. He did not get any better, and was admitted as an 
in-patient. On examination it was found that the bladder 
became greatly distendedattimes, reaching up to the umbilicus, 
and forming a prominent tumour in the lower part of the 
abdomen. It was further found that it was only when the 
bladder was distended that he had his bad attacks of sickness 
and retching. In one of these attacks he became absolutely 
collapsed, and as the symptoms were extremely urgent the 
bladder was punctured above the pubes and 44 ounces of urine 
drawn off, with immediate relief to all his symptoms. It was 
subsequently found that he had astricture of the urethra, which 
was dilated, and as long as the urethra remained patent his 
vastric symptoms (did not recur. 

I regard this as a typical example of uro-kinetic 
dyspepsia, although the patient was younger than is the 
rule in such cases. Certainly in elderly men who com- 
plain of gastric symptoms one should always examine for 
distension of the bladder, for any tumour in the lower part 
of the abdomen, and for the presence of residual urine, 
for if there be any obstruction present one can only relieve 
the gastric symptoms by attending to the state of the 
urinary apparatus. 


CHRONIC OBSTRUCTION IN THE COLON, 

Much commoner than the above are cases in which 
gastric symptoms are due to chronic obstruction some- 
where in the large bowel. Here, again, it is vomiting 
which is the symptom that leads one asiray. As every 
one knows, chronic obstruction in the large bowel from 
the growth of a cancer may proceed very insidiously, so 
insidiously, indeed, that the patient is not actually aware 
of having any real obstruction of the bowels at all, 
although he may admit, perhaps, to some degree of con- 
stipation. Such an one may come complaining of some 
abdominal discomfort and vomiting; it is only on careful 
examination that it is found that these apparently gastric 
symptoms are secondary to disease much lower down in 
the alimentary canal. The following is a case in 
illustration: 

A woman, aged 50, had been ill for two months with abdominal 
discomfort and frequent attacks of vomiting. She had always 
suffered a good deal from constipation, and this had certainly 
been more pronounced of late. She became so weak from constant 
vomiting that she had taken to bed a month before I saw her, 
and since that time she had had every few days violent fits of 
vomiting, which had further reduced her strength. 

On examination it was found that the abdomen was generally 
distended, and that there was visible peristalsis in the colon. 
The conclusion was that she was suffering from some obstruc- 
tion in the sigmoid, probably malignant, and that the vomiting 
was entirely a secondary phenomenon. Subsequently she sub- 
mitted to an operation, and a growth was found in the sigmoid. 
— it was capable of being removed, and she has done 
well. 

In younger people vomiting may result from mere 
accumulation in the colon in consequence of prolonged 
constipation. I have seen more than one such case in 
which the gastric symptoms entirely disappeared after 
some large enemata had been given. Such cases, again, 
are very apt to be mistaken for primary gastric disease. 


VomITInG FROM DISEASE OF THE NERVOUS SysTEM. 

The last group of cases which I would mention in which 
vomiting is a deceptive symptom are those in which the 
gastric symptoms are really due to disease of the nervous 
system. I state this in general terms because there are 
several diseases of the nervous system that are deceptive 
in this way. 

Cerebral Tumour. 

First, of course, one should mention cerebral tumour, 
which is sometimes, although not often, mistaken for 
gastric disease, especially in children, in whom cerebra! 
tumour is relatively common. Such an error may occur. 
Tt is well to remember, however, that children do not 
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often suffer from chronic vomiting of gastric origin. The 
supervention of paralysis, optic neuritis, and other signs 
quickly make the diagnosis clear. 


Gastric Crises of Tabes. 

More apt to be overlooked is disease of the spinal cord 
such as tabes. The gastric crises of tabes may be ver 
deceptive, particularly when they occur; as they some. 
times do, quite early in the course of the disease, and 
before there are any pupil signs or loss of knee-jerks, 
The vomiting in such a case may be so urgent and recur 
so frequently, that one is naturally tempted to suppose 
that one is dealing with primary gastric disease. Tho 
resemblance, indeed, may be so close, that I have heard of 
no less than four cases in which gastro-enterostomy was 
performed on the subjects of tabes under the belief that 
the vomiting was due to gastric ulcer. 

I have seen several cases in which the gastric crises of 
tabes led to error. 

I remember, for instance, one ina man aged 26, a very early 
age to have tabes. He suffered from attacks of vomiting lasting 
for three or four days at a time, for which he was sent to 
hospital. On examination it was found that he had no knee. 
jerks and his pupils were very sluggish. There was no doubt 
that he was a case of tabes with gastric crises, and not one of 
gastric ulcer as had been supposed. 

I saw another case not long ago, in a man aged 39, who had 
been ill for six days with severe vomiting, which was specially 
deceptive in that it had begun immediately after a dinner 
consisting of beefsteak pudding. He continued to vomit every- 
thing for five days until he became collapsed, and in that state 
was brought to hospital. He had also shooting pains in the 
legs and back which had started on the same day as the vomit 
ing. He had hada similar but slighter attack three years 
before. The knee-jerks were absent, the pupils sluggish, and 
there was paralysis of the bladder. There could be no question 
that this wasa case of well-marked tabes, and that the vomiting 
was purely a symptom of that disease. 


It has been pointed out by some as of diagnostic 
value that during a gastric crisis the blood pressure is 
raised, whereas in all other cases of acute vomiting it is 
greatly lowered. I have not had an _ opportunity of 
verifying that statement myself, because one does not 
often happen to see the patient when the vomiting is 
actually going on, but it may be worth bearing in mind in 
a doubtful case. 


Nervous or Hysterical Vomiting. 

Lastly, I should mention cases of purely nervous or 
hysterical vomiting—cases that are certainly very mis- 
leading. I have seen several in Jewish women in the 
London Hospital. One of the latest is the following : 

A woman, aged 36, who was said to have been ill for twelve 
months with constant vomiting and some pain in the stomach, 
aggravated by the taking of food. It was also said that she 
suffered greatly from flatulence. She had never vomited any 
blood, but the case was believed to be so bad that she had been 
kept in bed for two months. Like most of these patients, she 
suffered from obstinate constipation. 

On examination she appeared well nourished, and of course 
no one is likely to suffer from continuous vomiting, due to 
organic disease, for the best part of a year and yet remain 
perfectly plump and well-looking in appearance. I was there- 
fore extremely suspicious thut one was dealing with a case of 
hysterical or nervous vomiting, and not with gastric ulcer as 
had been supposed. She was carefully watched, and was found 
to be constantly bringing up watery fluid, but rarely any food. 
There was some general tenderness over the abdomen, but 
never anything else abnormal to be made out. A stomach 
tube was passed with the view of impressing the patient, and 
she was told that the vomiting would now cease. This imme- 
diately happened, and she went out of the hospital after two 
weeks, a stone heavier than when she came in. 

This was evidently a case of purely nervous or hysterical 
vomiting, and yet it had been so pronounced and so urgent 
in its symptoms that the patieat had been thought to be 
suffering from some organic disease of the stomach. I think 
there is no actual rule for diagnosing these cases. They 
can be diagnosed only by the process of exclusion, but 
there is often something in the general aspect or behaviour 
of the patient that will put one on the right track. 


GALL STONES SIMULATING DysPEPSIA. 

I shall now turn to those cases in which pain is the 
symptom which is misinterpreted—pain arising in some 
other organ being ascribed to the stomach and leading to 
mistakes. Perhaps the commonest, certainly one of the 
most important groups of cases in which the true origi0 
of pain is apt to be mistaken, are those in which it arises 
in the gall bladder—cases of gall-stone disease, 
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I think we owe a debt of gratitude to the surgeons, and 
particularly in this country to Mr. Mayo Robson and 
Mr. Moynihan, for directing attention forcibly to the fact 
that the symptoms of gall stones may be for a long time 
purely gastric, and that the underlying cause is therefore 
apt to be overlooked. Now there is no doubt that this 
mistake has arisen in part from the very inadequate 
description of gall-stone disease which is given in our 
textbooks. The usual description deals only with the 
classic form of the disease, in which a stone passes down 
the cystic into the common duct and produces the typical 
paroxysm of pain that we know as biliary colic. But 
these cases are really a minority; in the great majority 
the stone does not pass down the common duct, but 
remains in the gall bladder and produces quite different 
symptoms. Again,I find that what is being constantly 
cast up to one in practice, if one makes a diagnosis of gall 
stones, is this: “ But the patient has had no jaundice!” 
Undue prominence has been given to jaundice in the 
classical or textbook description of the disease. It cannot 
be too often repeated that a patient may have gall stones 
for years and never be jaundiced at all. 

The pain in gall-stone cases is extremely deceptive, and 
may absolutely simulate the pain of gastric disease, for it 
may come on directly in relation to the taking of food, or 
even after the taking of a certain kind of food. Yesterday, 
for instance, I saw a patient operated on, and from whom 
a gall stone was removed. She said she could take fluids, 
but never solids. Others, again, can take certain kinds of 
solids only. 

In yet other cases the pain may be a typical hunger pain 
and suggest duodenal ulcer. I was once consulted by a 
doctor, who thought he had duodenal ulcer because of 
such a pain. I did not think he had an ulcer, but he 
insisted on being operated upon, and it was then found 
that he had a gall stone. There is really no way, I think, 
of certainly distinguishing, from the patient’s description, 
between the pain due to gall stones in the gall bladder and 
that of gastric disease. Cases may be rendered still more 
like gastric trouble from the fact that gall-stone patients 
often suffer from flatulence. A great many women who in 
the out-patient department complain of flatulence and “ the 
spasms” are certainly the subjects of gall stones, and not 
of primary gastric disease. So that one must admit quite 
frankly that the distinction between cases of gall stone 
and dyspepsia is in many instances a matter of the very 
greatest difficulty. If there be definite tenderness on palpa- 
tion over the gall bladder the difficulties are less, but no 
physical signs at all may befound. In many cases itis only 
by watching the case, and seeing that it does not improve 
under ordinary treatment, and perhaps by the pain begin- 
ning to radiate towards the right shoulder, that one can 
arrive at a correct conclusion. At all events, I am sure 
it is wise in cases of flatulent dyspepsia attended with a 
good deal of pain—in middle-aged women particularly —to 
keep always prominently before the mind the possibility 
that one may be dealing with gall-stone disease and not 
with gastric trouble at all. 


ANGINA PECTORIS, 

A condition of more seriousness which is not infre- 
quently mistaken for dyspepsia—I have seen two cases 
within the last fortnight—is angina pectoris. Not long 
ago a gentleman was sent to me said to be suffering from 
dyspepsia. He certainly had some symptoms which at 
first sight suggested dyspepsia. He complained of eructa- 
tions of wind, which came on particularly on exertion 
after a meal, He lived in one of the suburbs, and when 
hastening to catch his morning train after breakfast be 
would be very apt to have an attack of flatulence, attended 
by some pain in the “chest.” It was certainly suspicious 
that the pain came on with exertion, and that if he sat 
still after a meal he did not have it. He had also a very 
high blood pressure, and I obtained a history that his 
grandfather and father had both died of angina pectoris. 
A month later I read of his sudden death in the news- 
papers. I have no doubt at all that, like his grandfather 
and father, this patient was the subject of angina pectoris, 
which had simulated dyspepsia and had been treated for 
Some time as a stomach disorder. 1 saw only yesterday 
another man, about 65 years of age, who had a similar 
history of flatulence coming on after a meal, and attended 
by pain which he thought was due to the wind. He came 





to be treated for his stomach. But here again it was 
found on examination that he had an exceedingly irregular 
heart and a blood pressure of 175. In this case also the 
pain came on only when he exerted himself. I therefore 
concluded that one was dealing with the minor form of 
angina, where flatulence, as it often is, was a marked 
feature of the attack. It is the flatulence, I believe, 
which causes these patients to be regarded as cases of 
gastric disease, and time is lost when the cardio-vascular 
condition might be amenable to treatment. 


ABDOMINAL ANGINA. 

A form of angina which is not so well recognized as 
ordinary angina pectoris, and which may simulate 
dyspepsia even more closely, is what is called “ abdo- 
minal angina,’ which is due to arterio-sclerosis of the 
abdominal vessels. The symptoms in such a cas? may 
be entirely gastric, the patient getting attacks of gastric 
pain, which usually, however, come on only after exertion, 
particularly after a full meal, and are associated with 
flatulence, the pain being relieved for a time by the belch- 
ing up of wind. Some of these cases are even attended 
by haematemesis. In abdominal angina the pain is certainly 
more severe than it is in ordinary gastric flatulence, and it 
tends also to radiate upwards into the chest, and possibly 
down the arms. During the attack there may be a good 
deal of tenesmus. These cases are not so easy to diagnose 
as ordinary angina, but here again it will usually be found 
that the patient is the subject of high blood pressure 
and thickening of the peripheral arteries, and he will 
respond to treatment directed to the vascular system, and 
particularly to the administration of diuretin. 


CoLITIS SIMULATING DyspEpsIA. 

Passing again to abdominal conditions, you will find that 
a number of cases of colitis, particularly muco-membranous 
colitis, with a tendency to spasm of the bowel, simulate 
dyspepsia very closely. If a patient gets a cramping pain 
in the transverse colon, you can easily understand that he 
may refer the pain to the stomach, particularly as the 
pain is apt to come on when food enters the stomach, 
owing to the stimulation of peristalsis which this induces. 
[t is a feature of such pain, however, that it tends to be 
relieved by pressure, whereas gastric pain is aggravated 
by pressure. 

I remember a young girl of 21 being bimught to me by her 
doctor with a history of pain of this sort. She used to get, not 
long after eating, violent pain across the upper part of the 
abdomen, and it was therefore suggested that she might be the 
subject of gastric ulcer. On questioning her about the pain, 
there could be no doubt about its severity, and she further said 
that she used to get something hard and press it as tightly as 
she could into the epigastrium, and that this always gave her 
some relief, which was very suggestive. It subsequently prove: 
that there was a good deal of membrane and mucus in the 
motions, and under treatment directed to the colon she lost her 
symptoms. 

These cases of colon pain are rendered still more de- 
ceptive by the fact that the transverse colon may be 
dilated, and give a splash on abdominal palpation, and the 
combination of pain in that region along with the presence 
of a splash is apt to lead to an incorrect diagnosis of 
dilated stomach, and I have seen at least one case in 
which this conjunction of symptoms and signs nearly led 
to the performance of an unnecessary operation. 


Curonic APPENDICITIS SIMULATING DysPEPpsiA. 

Akin to these cases are those in which chronic disease 
of the appendix simulates gastric disorder. It must be 
remembered that chronic disease of the appendix may 
produce pain only in the epigastrium, and not in the 
region of the iliac fossa at all. It may produce also pain 
which is felt only when the stomach tends to get empty, 
and which is of the nature ef hunger pain. 


I remember seeing a man 38 years of age who had some 
acute abdominal trouble for which, before he first came under 
my observation, he had already been kept in bed for some time. 
He had suffered a good deal from pain—indeed it was almost 
constant—and he lost weight. The pain was felt in the lower 
right abdomen and also in the epigastrium. He found even 
liquids increase the pain, and he practically could not take 
solid food at all. He made no complaint of vomiting and his 
bowels were regular. There was very little to be made out on 
the abdominal examination except some slight tenderness in 
the right iliac region and some thickening and gurgling in the 
region of the caecum. Le was advised to submit to abdominal 
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exploration. It was found that he had an appendix which wa® 
thickened, kinked, and bound down, and after it was removed 
he lost his pain. 

Here, then, was a case in which one was apt to think 
that one was dealing with gastric trouble owing to the 
aggravation of the pain by the taking of solids. 


EXTRA-ABDOMINAL PAIN SIMULATING DysPEPsIA, 

Of extra-abdominal causes of pain which may simulate 
dyspepsia, mention should be made of spinal caries and 
pleurisy. Doth of these mistakes are more apt to arise 
in children. In spinal caries the child sometimes refers 
the pain to the epigastrium, which is apt to make one 
think that the case is one of dyspepsia. Pleurisy also, 
particularly left-sided pleurisy, may easily deceive. Not 
long ago i saw in one week two patients who believed 
themselves to be suffering from dyspepsia, but who on 
examination were found to have malignant disease of the 
p'eura. In both cases if was secondary to mammary 
carcinoma. The wasting, and weakness, and mis- 
interpreted pain had led the patients to think they 
were the subjects of indigestion. 


ErvuctaTio NERVOSA. 

Finally, I should mention a group of cases in which 
one common symptom of gastric disorder—namely, fiatu- 
lence—is a course of error in diagnosis. I refer to cases 
of eructatio nervosa or ‘“ aerophagia.”’ These cases are 
almost always diagnosed as dyspepsia, when really they 
have nothing to do with dyspepsia at all. 


About two hours before I came here I saw a perfectly healthy- 
looking man, aged about 40, who has suffered for years from 
what he spoke of as ‘‘ violent belching up of wind”’ both day 
and night. He had consulted about ten different physicians in 
various parts of the world for this flatulence, and had taken all 
sorts of diets and stomach mixtures without any benetit. I 
found that it was a case of air swallowing, or ‘‘ aerophagia.’’ 
Isaw him for the first time three days ago, and he reported 
himself again to-day. Since the nature of his case was 
explained to him he has entirely lost his symptoms by day, and 
has almost lost them even at night, and I have no doubt that he 
will soon be quite well. 


There are two points by which these cases can be dis- 
tinguished from gastric disease. First, the flatulence is 
much worse when the stomach is empty. True gastric 
flatulence tends to come on after meals. Secondly, the 
patient can eructate to order. If a patient comes into your 
room complaining greatly of flatulence, and you say to him, 
‘‘ Have you any wind in your stomach? Let me hear you 
bring it up,” and if he straightway begins to eructate, you 
can be absolutely certain that he is an air swallower or 
an air-sucker, and not an example of true dyspepsia. The 
curious thing is that this is a neurosis which, in my 
experience at least, is really commoner in men than in 
women, and it may occur in otherwise perfectly healthy 
men, such as the patient I have just mentioned. It is 
usually sufficient in the treatment of these cases merely to 
explain to the patient what he is doing—that he is uncon- 
sciously sucking down air, and that, instead of making 
violent efforts to bring it up, when the attack comes on 
he should keep his mouth open, for then he cannot suck 
down any more air, and this will certainly bring the 
attack to a termination. It is very striking how, when 
the true nature of the case is pointed out, the symptoms 
tend to disappear. Bromides are also useful. They will 
do the patient far more good than stomach mixtures and 
diets. So far, indeed, from being strictly dieted, many of 
them, like most nervous patients, need to be fed up. 


It will be apparent to you now what I meant by the 
title of this lecture. It is an attempt to describe some 
cases in which the patients are believed to be suffering 
from gastric disorder when they are either not so at all 
or only secondarily, the gastric symptoms being due to 
some other disease. The moral of the whole matter is 
that when a patient comes before you complaining of 
gastric symptoms you must not be content with merely 
examining his abdomen, but you must also investigate all 
the other organs, for if you do this you are not likely to 
fall into any of the mistakes that it has been my object to 
point out to you to-day. 
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Ir will be observed that the title of this lecture,’ as arranged 
with the committee, is ‘‘The Medical Treatment of the 
Poor,” and not merely the medical treatment of paupers, 
But my consideration of the subject was approached through 
investigation, made on behalf of the Royal Commission, 
into outdoor and indoor Poor Law medical relief in various 
rural and urban districts in England and Wales. It will 
therefore be convenient to follow the same line now, and to 
state briefly the impressions which I formed in the course 
of my inquiry. The facts can best be grouped according 
to the period of life of the paupers. 


ADULTS, 
1. The Aged. 

A very large number of the cases, both outdoor and 
indoor, under medical treatment, were aged persons, and 
relief or palliation rather than cure could be the only 
object in most of them. Chronic bronchitis, chronic heart 
disease, chronic Bright’s disease, chronic rheumatism, 
paralysis, cancer, varicose veins, ulcers, and the various 
debilities of advanced life, were the commoner affections. 
In the management of such patients, qualities of heart as 
much as of intellect are required. A little kindly medical 
attention, a bottle of cough mixture, a pot of ointment, a 
liniment or plaster, are among the principal needs of such 
patients, and such needs were being reasonably met, 
though the supply of surgical dressings, and especially of 
lint, was often insufficient, and resulted in much discomfort 
in some instances. 

The greatest defect in the management of these old 
persons referred not to medical treatment but to nursing. 
This was more notable among the outdoor than among the 
indoor paupers. Nursing associations are by no means 
universal throughout England, and they are frequently 
wanting in rural districts. Skilled attention by pro- 
fessional nurses trained in great medical and surgical 
hospitals is not usually needed. Housekeeping—the daily 
routine of cooking and cleansing and bedmaking—is much 
oftener required, and I was surprised to find that a nurse 
of this sort is not always easily obtained even where the 
suardians are quite willing to make reasonable payment. 

This question of nursing links itself on to that of com- 
pulsory removal of persons who cannot be looked after at 
home. Not infrequently I found old men and women 
living in conditions of the utmost filth and wretchedness, 
but at the same time utterly opposed to going into the 
workhouse. In country districts that institution 1s 
nothing less than abhorred, while outdoor relief, medical 
and otherwise, is apt to be regarded as a matter of course. 
Where old people are a danger to themselves and a cause 
of nuisance and anxiety to their neighbours, there ouglit 
to be powers of compulsory removal toa proper institution, 
not necessarily a workhouse of the present standard type, 
but something in the nature of an almshouse in which the 
inmates could be kept clean and comfortable at a reason- 
able cost. The ill behaved and undeserving should be 
placed where they could be properly controlled, so that 
there would be no opportunity for vicious indulgence. 

In the sick wards of workhouses and in Poor Law 
infirmaries, though the nursing is no doubt much better 
than formerly, there still remains ample room for criti- 
cism, and this may be referred to here, though it applies 
to the nursing of indoor patients of all ages. The staff 
was in very many cases inadequate. In the country many 
of the institutions were too small for economical nursing. 
The number of patients varied greatly from time to time, 
and a nurse who might have far too much work at one 
time mighé be idle at another. The remedy for this defect 
is enlargement of administrative areas, so that hospitals 
of a size sufficient for good administration may be pro- 
vided, say, by the transformation here and there of an 
existing workhouse 
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2. The Middle-aged. 

Persons in this category who were receiving medical 
relief were much less numerous, but inquiry amongst 
them raised questions of the greatest importance regarding 
both cause and cure. These had not reached the stage 
of old-age pauperism, but were directly on the way to it. 
They included many cases of more or less advanced heart 
disease, kidney disease, diabetes, cancer, phthisis, and the 
like. In particular I made inquiry as to the circumstances 
ander which they had first sought for Poor Law medical 
relief, and very many of the answers pointed to one most 
serious conclusion. A man suffering from heart disease 
would teli me that he had been occasionally ailing for 
years before applying either to the parish doctor or to any 
other. He had felt short of breath or faintish, or been 
¢roubled with palpitation, but he had paid little attention 
to these symptoms, and had continued at work, perhaps 
at an occupation involving heavy muscular effort, until 
failing strength had compelled him to seek assistance. 
Then when he went to the doctor he was told that he 
should have come much sooner; that his disease was far 
advanced and beyond cure. Similarly a man suffering 
from Bright’s disease would tell me that he had applied 
¢o no doctor until he had observed that his legs were 
beginning to be dropsical. He also had then been informed 
that he should have been under treatment earlier. In 
diabetes the story was sometimes the same. 

But in many instances the condition of a patient suffer- 
ing from heart disease, or Bright’s disease, or the like, had 
not passed the stage of practical alleviation, and much 
temporary improvement was resulting from rest and treat- 
ment. After such improvement the man would again 
become temporarily fit for work, and as soon as he began 
to earn a living he would straightway pass out of the 
charge of the Poor Law, and usually out of all medical 
surveillance. Then he would get worse again and require 
more Poor Law relief, a longer rest with a slower con- 
valescence, and a shorter period of ability to work, and soon 
till the stage of permanent pauperism had been reached. 

Some cases of cancer were particularly sad. When 
medical advice was obtained the disease had already pro- 
gressed so far as to make operation impossible, and the 
patient would just have to linger on until death brought 
relief. In phthisis, also, the tale was often similar, and 
the tremendous prevalence of this disease, with its possi- 
bilities of spread from advanced cases, very specially makes 
neglect in the early stages a matter not merely of 
individual but of national importance. 

The reason for not sending earlier for a doctor in such 
cases of serious diseases as I have mentioned was occa- 
sionally want of means, but much oftener it was want of 
knowledge or forethought. In most instances I was told 
that the man or woman could quite well have afforded to 
go to a doctor for examination, but it had simply not 
occurred to them to do so. They had not even gone to 
a charitable dispensary, where the cost would have been 
nil. Before the end of the lecture I will revert to this 
point, but meantime I wish to impress on you (a) the 
importance of unrecognized disease as one of the begin- 
nings of pauperism; (6) that failure to call in a doctor is 
often due not to want of means or want of opportunity, 
but to want of knowledge; and (c) that, according to the 
principles of the Poor Law, as soon as a sick pauper has 
temporarily recovered and is again earning a living he is 
to be left entirely to himself, with the practical certainty 
that he will fali ill again and again until he becomes a 
permanent burden on the public funds. In fact, Poor Law 
medical treatment is essentially curative or palliative, but 
is not preventive. 


CHILDREN. 
3. Medical Treatment of the Young. 

The whole subject of the dealings of the Poor Law with 
children is of so much gravity that it is difficult to avoid 
launching into a general disquisition on the question; but 
{ must endeavour to confine myself as strictly as possible 
to its medical or health aspects. As regards the 
indoor or institutional relief of pauper children, you have 
no doubt already heard the objections which have been so 
strongly urged to the maintenance of children in work- 
houses. I most heartily agree that no child should be 
reared in a workhouse. District or ‘ barrack ” schools and 
cottage homes, especially the latter, are much better than 
Workhouses, and have many good and praiseworthy 

Jv 





features, but they have also serious defects. They are 
very costly, the latter more so than the former. Barrack 
schools, with their great halls and dormitories as large as 
hospital wards, are unhomelike, and cottage homes pro- 
vide a hothouse existence which is ill fitted to prepare a 
child for entering on the domestic or family life of the 
labourer or artisan. The so-called ‘scattered homes,” 
where children live in ordinary houses rented by the 
guardians and in charge of a salaried foster mother, are 
very much better, and the boarding out of orphan or deserted 
children, conducted under proper supervision, is best of all. 

Whilst, for the reasons just indicated, I have a decided 
objection to certain essential aspects of life in the barrack 
schools and even in the cottage homes, yet in respect to 
health conditions they have exceedingly good features. In 
particular, the arrangements for dental inspection and 
treatment were admirable in some of those which I visited. 
A salaried dentist was on the staff and had an operating 
room where all the children were periodically passed under 
review, and where he regularly attended to the preserva- 
tion of the teeth. Very few of the inmates of these schools 
and homes would ever have to be rejected as unfit in that 
respect for active service in the army or navy. In some 
other similar institutions the arrangements were not 
nearly so good. There is, indeed, no uniformity, whilst 
the workhouses, as I saw them, had no kind of systematic 
dental inspection or treatment. 

With regard to ordinary medical, as distinguished from 
dental, examination, there was nothing in the least so 
complete and satisfactory. In none of the large insti- 
tutions for children was there any periodical medical 
inspection of all the inmates, independently of existing 
illness. The doctors were not paid for any such 
thoroughness of work, and were not expected to do it. 
Any manifest illness or complaint would be brought to their 
notice by the staff, and where there were an observant 
master and matron and a good nurse, many cases 
requiring attention would be picked up. These, if neces- 
sary, would be treated in a small hospital or infirmary 
within the grounds of the institution. But there was 
much opportunity for cases requiring medical attention 
passing unnoticed. In the workhouses the practice was 
still less satisfactory than in the barrack schools and 
cottage homes. In some scattered homes, however, 
regular medical inspection independently of existing illness 
was a most valuable feature of their management. This 
was being better done in certain of these homes than in 
any other department of the Poor Law organization which 
came under my notice. Among boarded-out children the 
practice varies. Where the boarding out is within the 
area of the union to which the children belong, it is the 
duty of the doctor to call four times a year, but if the 
children live outside the union there need be no such 
periodical visit. 

Looking to the health conditions as a whole of children 
reared in Poor Law institutions, though there are very 
glaring defects owing to want of systematic medical 
supervision, there need be no hesitation in saying that the 
children are much better physically than outdoor pauper 
children. In addition to being well fed they have regular 
athletic exercises in play-fields, swimming baths, and so 
forth, and their general environment is hygienic. But the 
importance of family as distinguished from institutional 
life is so great that in my opinion, while existing barrack 
schools and cottage homes may remain in use, they should 
not be extended nor increased in number, especially as the 
system is a very expensive one. 


While questions as to the merits and defects of insti- 
tutional methods of dealing with pauper children are of 
importance, they are much less so than those relating to 
pauper children left in charge of their own parents. Of 
indoor pauper children there are in England and Wales 
about 60,000, including nearly 10,000 in establishments 
not provided by the Poor Law. Of outdoor pauper children 
there are over 170,06U, including 93,000 living with able- 
bodied widows. The crv:. uf the children’s case is to be 
found here. 


4. The Children of Ins-and-Outs. 

But halfway between the indoor and the outdoor there 
is a group which requires special notice—the children of 
the ins-and-outs. This group appears to me to present, 
perhaps, the most startling of all defects in the existing 
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Poor Law system. Some large city unions or parishes 
have established very useful receiving homes, where 
children are quarantined to prevent their spreading in- 
fectious disease, and where they are subjected to a month’s 
thorough cleansing and combing and drilling before they 
are drafted to cottage or scattered homes. But many of 
the children of the ins-and-outs have not the good fortune 
ever to reach these latter more permanent abodes. When 
the ne’er-do-well parents enter the workhouse the children 
are taken into the receiving homes. There they are sub- 
jected to a régime of cleanliness and kindly control, which, 
if continued, would be of the utmost benefit to them. But 
the parents have a right to demand that they them- 
selves shall be discharged from the workhouse when- 
ever they desire it, subject to a certain brief detention 
of from one to seven days, according to the details of their 
previous in-and-out history. Whenever the parents leave 
the workhouse, the children have to be discharged from 
the receiving homes, and put immediately under the 
control of the father and mother—a control, needless to 
say, of the worst possible kind. The parents resort imme- 
diately to their old haunts, to the life of dirt and (so far as 
they can find the means) drink and debauchery which they 
led when outside the wallsof the workhouse-hotel which 
serves them as a place of recuperation whenever they 
desire to enter it. In connexion with one receiving home, 
I was told by the chief resident official that if the parents 
go to a public-house on leaving the workhouse, the 
children are left to their own resources, to hang about the 
streets without food or shelter, or to play in a public park 
which adjoins the home. In the rain or cold, or in want 
of food, they may return to the door of the home, and beg 
for readmission, but this has to be denied them unless the 
matron has the courage, as I am sure she often has, to 
defy the law. After a day or a week or more of slum lifes, 
the parents, debilitated by their misconduct, return to the 
workhouse, and are immediately readmitted. The children 
are at the same time sent back to the receiving home, 
where their treatment by cleansing and feeding and quiet 
aud refreshing sleep in a clean bed at night is resumed. 
But before the quarantine is over the father and mother 
may again have taken their discharge from the workhouse, 
and the children are again in their power. The books of 
the receiving home in question show that some children 
have been in and out no less than twenty-five times in a 
single year. The system isso unbelievably bad that only 
unquestionable official testimony could convince me of 
its existence. 
5. Widows’ Children, 

The above scandal, glaring though it be, is, owing to its 
comparatively limited scope, not nearly so serious in its 
results as the health conditions under which tens of 
thousands of the children of pauper widows live. These, 
indeed, constitute, in my opinion, the most immediately 
important of all the medical problems presented by the 
Poor Law. A widow is usually allowed 1s. 6d. or 2s., occa- 
sionally 2s. 6d., per child per week, and ekes out a living 
by charing or washing, or by work in a factory or other- 
wise. During the day the house is left dirty and unventi- 
lated, with beds unmade, slops unemptied, the kitchen 
table littered with such scraps of food as may be available, 
and the children sadly neglected. The diet is principally 
tea and bread with jam or a little butter, and scraps of 
meat occasionally. There is never any sufficient quantity 
of milk for growing children, often $d. or 1d. worth daily, 
giving only enough for adding to the tea. The cooking of 
a dinner is commonly impracticable, excepting on Sundays 
and perhaps on Saturdays. Even if the mother is well 
behaved and capable, she may be too tired after her day’s 
work to do much for her house or family, and if she is ill 
behaved or incapable, the case, of course, is all the worse. 
The house is often in the slum district of a city, where 
the vilest habits are likely to be ingrained from infancy 
onwards. There is no medical supervision whatever over 
the children, unless in the case of illness so obvious or so 
proJonged as to cause the mother to call in the parish 
doctor. The weekly dole is handed to her, and she is 
allowed to spend it as she pleases. Only very manifest 


drunkenness or immorality is likely to result in official 
interference. The children are allowed to grow up in dirty, 
unhealthy houses, with unclean skins and rotting teeth 
and a dietary alike insufficient in quantity and injurious in 
character and quality. In this way, owing to want of 
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proper control, including want of medical inspection, the, 
houses of pauper mothers are very often the breediy 

grounds and manufactories of future pauperism, the whole 
conditions being bad alike in their physical and menta}. 
and moral aspects. Where a mother has been left, say. 
with a family of five, perhaps two of them may be taken 
by the guardians to a beautiful cottage home, and trained 
in the hothouse life of which I have already spoken, at a. 
cost of 12s. or 15s. per week each. The other three are 
left with the mother, who goes out charing, and is allowed. 
ls. 6d. to 2s. 6d. a week for each, so that the total expendi- 
ture for the two cbildren in the institution may be three oy- 
four times as great as for the three children at home, Surely 
it would be better and more economical to give the widow 
enough money to live on in her own house and look after 
the whole five children, to select for her perhaps a home 
in the country where she came from in early life, and to 
put the family under supervision, so that their dwellings 
would be sanitary and wholesome, that their dietary would 
be sufficient in quantity and proper in quality, and that. 
any tendency to disease—to the tuberculous disease, for 
example, from which in many instances the bread-winner 
had already died—might under these favourable conditions 
be controlled and counteracted whilst yet there was time. 

I shall not discuss the subject of boarded-out children, 
but in a single word I would like to say how glad I am to 
see that the President of the Local Government Board has 
just added three women inspectors for visitation of these 
children. 

Medical Charities. 

Leaving Poor Law medical relief for the moment, just a 
word must be said about the voluntary medical charities 
which supplement it in many parts of the country. The 
splendid hospitals of the great towns are beyond praise 
in the admirable work they do. Very often, however, 
their benefits are grossly abused by people who can quite 
well afford to pay for a private doctor. ‘The great outdoor 
dispensaries which are attached to these hospitals, or 
exist independently of them, are subject to similar abuse. 
Their resources are often so overtaxed that sufficient 
attention cannot be paid to individual patients. Also, 
many places, especially in the country, are entirely without 
hospitals and dispensaries. Even where they exist, they 
have this fundamental defect, in which they resemble the 
Poor Law itself, that they possess nothing of a preventive 
quality. The patient comes to them, perhaps, after a 
serious and insidious illness has already undermined his 
health. Otherwise he may cease attending the dispensary 
after some small degree of relief has been obtained, but 
before he is really well, or has received anything like the 
benefit which medical science is capable of yielding to him. 


Tue Remepy. 

What, then, is the remedy for these very serious defects 
in the medical treatment alike of the pauper and of the 
poor man and his family who are not paupers? 

As bearing on Poor Law medical relief, strictly so- 
called, I made a series of recommendations to the Royal 
Commission, which can be indicated here only in the 
briefest outline. 

If local authorities are to remain as at present, the 
central authority should be greatly strengthened, and take 
a much more active part in local management. But other- 
wise, and preferably, the local authorities themselves 
should be altered and strengthened, so that they would 
need not more, but less, interference from head quarters. 
For this and other reasons the existing areas of Poor Law 
administration, medical and general, should be much 
enlarged. The enlargement should be such as to give each 
local authority control over several institutions, so that 
the feeble attempts at separation of different classes of 
inmates in workhouses should be given up, and that there 
should be a separate institution for each class. Next, 
there should be increased medical inspection of all such 
institutions on behalf of the central authority. At the 
same time, and even more important, systematic medical 
inspection of all persons in receipt of outdoor relief should 
be instituted by the central authority. The object of 
such inspection should be to see that prevention as well as 
cure was being fully kept in view. ‘I'he reports of the 
inspectors should deal with the work of the medical 
officers and nurses, the sufficiency of the staff, and of its 
remuneration. Medicines and medical appliances should 
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we paid for quite apart from the salaries of the medical 
officers. Midwifery fees should be revised and a uniform 
sum fixed. Existing institutions should be the subject of 
special inspection and report by an architect and medical 
officer in regard to structural defects and their removal. 

The plans of new institutions should be more thoroughly 
examined by the central authority than appears to have 
been the case in past years. All pauper cases of phthisis 
should be notified to the medical officer of health, and the 
sanitary circumstances of the houses where pauper 

sthisis exists should be observed and dealt with. (I am 
vlad to see that by order of the Local Government Board 
notification of phthisis by the Poor Law medical officers to 
the medical officer of health has now been instituted.) 

Boarding out of phthisis cases in country cottages should 
‘be encouraged. Colonies for epileptics should be estab- 
Jished. Imbeciles should, so far as practicable, be boarded 
out in the country, and where institutional treatment is 
necessary the workhouse ought not to be the institution. 
Gases of curable insanity coming under the Poor 
Law, such as alcoholic or puerperal cases, should not 
immediately be sent to asylums, but should be treated for 
a period in hospital, so that, if possible, the stigma of 
insanity would not afterwards attach to the patients or to 
their families. If local authorities send persons requiring 
medical assistance to general and special hospitals, they 
should make a proper contribution to the fands of these 
hospitals with a view to the medical staff being re- 
munerated for their work. Where such hospitals are 
aot reasonably available either in rural or urban districts 
they should be provided if necessary. Rate-supported 
outdoor dispensaries should be properly equipped. 
Maternity wards in infirmaries should be open to mar- 
ried women in poor circumstances though not paupers. 
Compulsory removal to and detention in institutions 
should be possible in proper cases and under due restric- 
tions. Many of the present ins-and-outs should be 
detained for lengthened periods, so that if feeble-minded 
they would be protected against their own infirmities, and 
if vicious or lazy would be compelled to work in labour 
colonies. Dependants of able-bodied persons should be 
received into institutions if their remaining at home would 
cequire that their able-bodied guardian should have 
to stay off work. The granting of medical orders and 
of medical extras should be better regulated. All 
nuisances and insanitary conditions observed by the 
officers of the Poor Law should be intimated to the officers 
of the health authority if the two authorities are not to be 
amalgamated. Where medical relief is afforded, dis- 
obedience to instructions should be penalized in some way. 
Cripples and blind persons should be educated so as to aid 
them in self-maintenance. Children should not be main- 
tained in workhouses, and institutional life in general 
should be avoided in their case. Scattered homes and 
boarding out should be encouraged. The children of 
widowed mothers should be under sufficient medical 
imspection, should be sufficiently fed and housed, and 
should be reared in the country so far as possible. 

: Such are, in very condensed synopsis, my recommenda- 
tions so far as within the strict limits of the Poor Law, 
but entirely exclusive of the very important question of 
the constitution of the local authority, which would easily 
take a lecture to itself, and cannot be touched on here. 


Any remedy, however, for the existing defects in the 
Poor Law medical system must, in order to be successful, 
take cognizance not merely of paupers, but of poor persons 
who have not reached the stage of pauperism, and whom 
it is desired so prevent from becoming unfit to maintain 
themselves owing to ill health. 


A Free Medical Service. 
One remedy which has been thought of is an entirely 
free National Medical Service open to all, the medical men 
‘being paid out of public funds. At first sight this may 
seem a tempting prospect, and it need not be denied that 
the physical health of the country would be improved by 
everybody having a right to skilled medical assistance 
whenever he might choose to ask for it. But more than 
mere physical health has to be kept in view, and it seems 
to me that there are strong objections to any such 
‘scheme, 
The common analogy is with free education. It is 
urged that as the State pays for education because it is 








desirable that the community should be educated, so ought 
it to pay for health, because it is desirable that the com- 
munity should be healthy. But, as I pointed out in my 
report to the Royal Commission, education is only for the 
young, to prepare them to fight their own battle in life, 
while free medical attendance would apply from the cradle 
to the grave. Also, if medical attendancs should be free, 
so likewise should the supply of medicines without which 
attendance may be of no use. But it is difficult to dis- 
tinguish between medicines and food, such as milk, beef 
tea, butcher meat, and so forth. Both quantity and 
quality are of moment here and the State should be re- 
sponsible. Similarly, warm clothing is of value in the 
prevention and cure of many ailments. Again, a roomy 
and well-ventilated and sufficiently furnished house does 
much both for prevention and cure. Likewise, every one 
should bave a summer holiday in order to recuperate after 
the winter’s work. In short, the vista opened up by any 
proposal for a free State medical service is nothing short 
of endless. 

Such a service would, 1 think, be found to have a bad 
influence both on the medical profession and on the 
public. To place the former at the beck and call of 
everyone who might choose at any hour of the day or 
night to demand his help, and to leave him open to the 
criticism of every crank holding peculiar views as to 
disease and its treatment, would make the doctor’s life 
not worth living, and would go far to destroy his practical 
and scientific interest in his work. Medical attendance 
obtainable in this way would often be little valued by the 
recipient. Advice so given would be readily neglected. 
Manifestly, too, the State would be placed in a difficulty, as 
every faddist in the country would hold that his own bone 
doctor, or acetopath, or herbalist, or whatever kind of 
irregular or unqualified practitioner he might fancy, should 
be provided for him free of charge, and it would certainly 
be urged that no particular school of medical doctrine, 
however repugnant to common sense, should be excluded 
from the State service. Being of opinion myself that, 
apart from charity, personal payment for personal service 
is good alike for the man who pays and the man who is 
paid, I have no hesitation in setting aside any scheme of a 
complete free medical service as having drawbacks which 
would very largely neutralize its benefits. 


Medical Insurance. 

How, then, can the man with a comparatively small 
income—the clerk, the artisan, the miner, the railway 
servant, the labourer—pay for medical attendance for 
himself and his dependants? For all the ills which 
afflict humanity there is no complete remedy, yet in 
principle the answer is apparent. The risk of requiring 
to call in a doctor, and to incur prolonged expenditure too 
heavy to be raised from ordinary income and too uncertain 
to be reliably provided against by personal savings, belongs 
to the great group of contingencies which in civilized life 
are met by means of a system of insurance. Now, insur- 
able risks may for the present purpose be divided into two 
classes. Where fire or life or burglary, or loss of vessels at 
sea, or employers’ liability is concerned, only the individual 
or the firm or company is for practical purposes regarded 
as being liable to financial injury by incurring loss, and 
he or it, therefore, is left to pay the whole premium 
required to cover the risk. But some States are beginning 
or have begun to act on the doctrine that there are certain 
other dangers in which the public are very directly con- 
cerned jointly with the individual. Workmen’s insurance 
in Germany is of course the leading instance, and there 
are movements in the same direction in this country in 
respect of unemployment and invalidity. In such matters 
the cost of insurance, it is held, should be borne partly by 
the individual and partly by the public. Undeniably, the 
health of the population is a matter both of national and 
of persona! consequence, and in my view the principle of 
subsidized insurance should be applied to the provision of 
medical advice and attendance for the wage-earning or 
poorer classes. The individual and the State should bear 
the joint outlay for the joint benefit. 

That is the first point. The next is that, though at 
present the State does not contribute excepting throvgh 
the Poor Law, and then only when ill health has resu]ted 
in destitution, yet two or three millions of the working 
classes have themselves made some provision of the sort, 
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by means of the medical benefits to which they are 
entitled through the great iriendly societies. They pay 
into these when they are well, so that they may be 
able without hesitation to send for the doctor when they 
are ill. 

These societies, however, are subject to serious defects. 
The so-called slate clubs which break up yearly are, of 
course, quite out of the question, and may be put aside at 
once. But even the great friendly societies pay their 
doctors so poorly that there is constant dissatisfaction. 
Also, as a rule, they admit only men, or men and boys, 
seldom females of any age. Nor do they exist every- 
where, and many who might be willing members are 
outside the sphere of their operations, especially in rural 
districts. They provide, of course, not merely medical 
attendance, but also a money allowance during illness, 
and sometimes, owing to insufficient contributions in pro- 
portion to the benefits given, or to bad management, they 
become bankrupt. A parliamentary return, obtained in 
the year 1891, showed that 4,593 paupers at that time had 
been members of friendly societies which, owing to lack of 
funds, had ceased payment. Another defect is that the 
societies provide no choice in the way of medical attend- 
ance. Each has its own doctor, and if a member loses 
faith in him there is constant dissatisfaction, from the 
patient’s point of view and also from the doctor’s, for one 
grumbler will give as much trouble as 100 contented 
members. Yet the system is right in principle, and only 
the application of the principle is at fault. 


MeEpIcAaL PROVIDENT INSTITUTIONS. 


My own view is that medical provident institutions 
should be established all over the country, and that the 
State should contribute to their maintenance. The indi- 
vidual should make his own contribution in the interests 
of his own heaith. The State should make its contribu- 
tion in the interests of national health, including the 
prevention of pauperism, and the united contributions 
should be such as to afford fair and reasonable payment 
for the medical services rendered. All medical men 
within the sphere of work of any such institution should 
have opportunity of being placed on the list of its doctors. 
The members should have the selection annually of their 
medical attendant from this list. Each institution should 
be managed by a committee representative partly of the 
members, partly of the doctors, and partly of the State. 
lf the State made no contribution, manifestly it would 
have no right to share in the control. The committee 
should have the power of removing from the list 
any man who might be found endeavouring to attract 
members by improper methods—such as by underselling, 
by offering to return to them a proportion of their 
contributions. 

In devising any such scheme, the interests of the great 
friendly societies would have to be respected. If, in some 
places, the institutions could be directly connected 
with societies, such an arrangement might be made. 
Otherwise, the societies might delete medical attendance 
from their benefits, their members paying separately into 
the medical provident institutions for that purpose. It is 
well known that a friendly society is sometimes found to 
be actuarily unsound. In such a case, legal provision 
might be made for its continuing to charge on the existing 
scale while ceasing to provide medical benefits, so that in 
this way the income might balance the diminished 
expenditure. 

This is the merest skeleton of a scheme, and as to its 
details, even as to essential details, a score of difficulties 
may be suggested, and a hundred questions may be asked. 
But I altogether object to criticism based on the well- 
known fact that sick clubs in the past have had many 
faults and many failures. There is no fair or reasonable 
analogy between such clubs and the suggested medical 
provident institutions. Indeed, to argue from the one to 
the other is to raise an entirely false issue. That 
medical officers on the institution list would endeavour to 
attract patients by pandering to a public taste for large 
quantities of medicine, and would so enter on a degrading 
competition in excessive drugging, is a suggestion which 
could easily be deprived of any validity by providing that 
patients should be charged the wholesale price of medicines 
supplied to them at the institution’s dispensary. A com- 
petent committee would soon learn how to ee | with any 








such abuses, and the assumed contribution by the State 
would involve its right to exercise reasonable supervision 
over the medical work done by the institution. Even the 
fact that medical provident institutions have not alwa S$ 
been very successful, does not in the least show that 
established and managed on the suggested lines, the result 
would be other than satisfactory. The scheme has to be 
judged on its merits, not on the demerits of others, 


A Voluntary System. 

One question of the utmost importance is whether 
membership should be compulsory or voluntary. Any 
voluntary scheme would obviously be incomplete; but 
subject to a reservation which I shall mention later on, 
compulsion would result in much difficulty, and a new 
class of conscientious objectors, including faith healers, 
Christian Scientists, and all who put their trust in 
quackery, would come to the front. In the absence of 
compulsion, what would be the inducements to member. 
ship? They would be both direct and indirect. The 
former would include the State contribution, the choice 
of doctors, the good management which should be looked 
for from committees so constituted, and the good work 
which the institutions would quickly prove themselves. 
capable of doing. A very important indirect inducement. 
I would expect to find in a much increased stringency 
of inquiry by medical charities in general, as to whether 
applicants for their aid were not in a position to attach 
themselves to provident institutions. Indeed, the better- 
government of such charities in this respect is practically 
essential to any such reform, whilst the establishment of 
medical provident institutions would at the same time 
make reform much easier. The out-patient departments. 
of the great hospitals would obviously be in a much 
stronger position than at present to refuse assistance to. 
persons apparently able to become members of provident. 
institutions. But cases requiring very special treatment, 
such as Roentgen rays or Finsen light, would still pro- 
bably have to attend at the out-department of great 
hospitals, though in course of development some provident 
institutions might themselves make such provision for 
their members. So also the provident institutions, State 
aided, might ultimately, if necessary, provide hospitals for 
their members, or might, in cases in which institutional 
treatment was required, facilitate their reception into 
existing hospitals. 

No doubt many labourers would find it a heavy burden 
to provide the member’s share on behalf of himself and his. 
wife and family, but charity could quite well step in here 
as it does in the coal and boot and clothing clubs of many 
an English village. Entire or partial payment of such 
contributions would be an admirable purpose to which to 
devote some part of the funds collected by charity organi- 
zation societies. At the other end the question of a wage 
limit would have to be considered, but the limit would 
depend on the amount of contribution per member. 

Contro! would have to be exercised over the admission 
of persons already suffering from illness, but the control 
would have to be reasonable. The admissions woul 
usually be of families, not of individuals. It would be out: 
of the question to let the head of a household select for 
admission such of its members as would most likely 
require medical attendance. On the other hand, a weakly 
or ailing member could not be excluded if the rest were 
accepted, and a household could not be shut out on account 
of a single member. Such difficulties could no doubt be 
settled on a financial basis. Single individuals withou 
dependants would, of course, be admitted singly. An entry 
fee would be advisable, and the annual charge would 
depend to some extent on the age at entry. Each 
institution would, as a rule, have its own drug dispensary. 


Medical Treatment of Paupers. 

As regards paupers (I use the word for convenience), 
whatever might be the nature of the new local autho- 
rity, I do not see why their medical treatment should 
not be obtained through such provident institutions. 
The local authority would contribute to the institu- 
tions in respect of all for whom it might wish to 
provide medical attendance in that way. And if the 
pauper were already ill, then, instead of entering as an 
ordinary healthy member, the amount of the contribution 
on his behalf would have to be increased. Concerning the 
choice of a doctor in cases introduced either by public or 
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private charity, or by the local authority, I am clearly of 
opinion that it should lie with the contributor and not 
with the patient, the principle being that he who pays 
the piper has a right tocall the tune. Also, if any such 
scheme were organized, the existing Poor Law medical 
officers, who, being in general practice, would no doubt 
along with other members of the profession, be on the 
medical provident list, should be selected for attendance 
on pauper cases. But at the death or resignation of such 
a medical officer it might perhaps be unnecessary for the 
local authority to appoint another in his place. They 
ould select from the institution’s list as they might from 
time to time think fit, or else they would make a definite 
appointment. 

But any such relationship of local authorities to medical 
provident institutions is not an essential part of the 
scheme. If good reason could be shown for an authority 
paying a medical officer of its own, it might continue to 
do so, and the provident institution would exist inde- 
pendently. So far as I can see, however, the suggested 
connexion would be the better arrangement. The work 
of attending paupers would be much better paid than at 
present, and at the same time there would be economy in 
general management. 

It might, indeed, be argued that this linking of rate- 
supported relief to provident institutions would repel 
paying members owing to the traditional stigma attaching 
to the Poor Law. If that fear were well founded, then it 
would be better that there should be no such association. 
But whatever be the policy followed in providing a substi- 
tute for the existing Poor Law, it will certainly include two 
general objects—first, the controlling of the vicious and 
the idler or loafer class by means of detention or labour 
colonies, so that these persons could not be foisted on 
provident institutions; and, secondly, the avoidance of any 
procedure which would deter or degrade the really deserv- 
ing and unfortunate. I do not myself think that the latter 
ought to be objected to as members of a medical provident 
institution. 

Attraction and Deterrency. 

The very puzzling question of how to make Poor Law 
medical relief at the eame time attractive to the deserving 
and deterrent to the undeserving has been much debated. 
A national system of medical provident institutions would 
greatly favour a solution of the difficulties. Members 
would not require any medical attendance other than that 
furnished by the institutions, and the greater the member- 
ship the smaller would be the residue. The dimensions of 
the problem would thus be minimized. The residue could 
by inquiry be broadiy divided into two classes, according 
as their poverty would be found due to misfortune on the 
one hand or misconduct on the other. The former could 
be treated through the institutions, the latter, perhaps, by 
special officers directly employed by the local authority, 
if that were thought deterrent. But the medical treat- 
ment would have to be as effective in the one class as 
in the other. 

Charge and Recovery. 

It may be well to point out that the provision of medical 
attendance to paupers by means of such institutions would 
not interfere with the local authority’s right of recovery ot 
the cost of such relief from the recipient in so far as he 
might be found, or might become, able to pay. The powers 


of charge and recovery would be unaffected. But occasion 


for exercising such power of charge and recovery would be 
much less frequent if provident institutions were estab- 
lished and encouraged, than if they were wanting. Surely 
it is better to aid the poorer classes to make provision 
against sickness whilst yet they are well, than to invite them 
40 a life of thriftlessness by announcing that all their needs 
will be equally well met by the State, whether they have 
— or squandered their own earnings, and by adding that 
ba who have saved will be mulcted of their savings, whilst 
shose who have squandered will go scot-free. Nor does it 
need to be pointed out that the amount likely to be 
recovered from persons who come for relief because they 
are in ill health must be comparatively small. Some would 
become quite well again, and whatever they might earn 
could be taken from them if they were not lost sight of. 
Others would be partially restored to health, and might 
maintain themselves, without ability to repay anything. 
Others, again, would be found permanently incapacitated, 
and would be a chronic burden on the rates. How vastly 





better it would be, instead of trusting to such chances as 
these, if, by means of provident institutions, the cost of 
medical attendance had been systematically paid for 
beforehand, 

The General Practitioner. 

As concerns the very important interests of the medical 
profession, 1 am satisfied that they would be greatly 
advanced by a properly constituted national system of 
provident institutions. The preservation of the general 
practitioner from absorption in a system of whole-time 
officers has been a subject of discussion in the professional 
journals. His position would be conserved by his con 
nexion with such institutions. He would be paid, not by 
salary, but exactly according to the number of his 
provident patients. Also, an immense amount of work 
which at present is done gratuitously by medical charities 
owing to laxity of management, would in future be paid 
for. And so far as the institutions were concerned he 
would be saved all the worry and annoyance of issuing 
accounts and endeavouring to recover bad debts. 


Invalidity Insurance. 

I now return to the reservation referred to in arguing 
that membership of medical provident institutions would in 
all likelihood have to be voluntary. If membership is to 
be by direct individual payment, it must, I think, be 
voluntary. But if, as appears likely in the near future, 
a national system of invalidity insurance is established, 
with contributions by the State, by employers of labour, 
and by employees, and if, further, this insurance is to 
cover not merely a money allowance during sickness, but 
also medical attendance, then it would be quite feasible to 
pay for the latter into the medical provident institutions 
out of the invalidity insurance funds. This, though it 
would apply only to workmen, and not to their wives and 
families, would, needless to say, make an invaluable 
beginning to the whole scheme, and would give an 
immense impetus to its extension to women and children. 


Periodical Medical Inspection. 

I have left to the last a point which is not essential, but 
to which I personally attach very greatimportance. In any 
such scheme every doctor on the institution list should make 
a periodical, though not necessarily a frequent, inspection 
of all the members under his charge. The purpose would 
be to prevent the onset of disease or to check it at its very 
commencement. I have already pointed out that pauperism 
frequently results from unrecognized disease, the beginnings 
of illness being neglected, and medical advice not sought 
until after disease has secured firm footing in the 
system. Parents (including pauper widows with families 
entered in the institution by the local authority if that 
part of the scheme were accepted) would be guided as 
regards the health and dietary of their chiidren, and 
suitability of occupations for their boys and girls. 
Fathers would be advised as to their employment so as 
to prevent heart strain or the like, and in advancing 
years an outlook would be kept to minimize the troubles 
which affect old age. This is no impracticable nor un- 
paralleled suggestion. Every owner of a factory has his 
steam boiler tested periodically. Many a householder 
thinks it his duty to have his house drains examined at 
intervals. Most people who can afford it send their 
children regularly to the dentist so as to preserve their 
teeth in good order. There is no reason why the whole 
bodily system, including the principal vital organs, should 
not also receive a little attention. Any fear that a brief 
medical examination once a year or once in two years 
would result in hypochondriasis seems to me quite base- 
less. Already a somewhat similar system is being followed 
in elementary schools, without any such danger being 
heard of. In’ passing, it may be noted that overlapping 
would, of course, have to be avoided in such work of 
periodical inspection. School children would not need to 
be examined both by the officer of the provident institu- 
tion and by the school medical inspector, but that could 
be easily arranged. ; nin 

As just stated, periodical medical inspection is not 
essential, yet it seems to me a distinctly useful part of 
any complete system of medical provident institutions, 
and in particular it would help to recompense the State 
for its contributions to the funds, but even without it 
these institutions ought t> be of great value. Supposing 









































































a ei 


ee ee 
eae . 


ores, 
Sea 


SS aS Te 


marae w 


T 
| 


Tue B SH 
494 Mra 


VACCINATION 


IN INDIA. 


[FEB. 26, 1910, 





———————— ee 





that their membership were at first mainly made up of 
artisans rather than labourers, there is no reason, but the 
opposite, why the nation should not do its best to protect 
the health of its skilled workmen provided that personal 
independence and family responsibility are maintained. 
The suggestion of any such national system may bescouted 
as utopian. The same would have been said ten or 
a dozen years ago about the medical inspection of school 
children which is now in actual operation all over England 
and Wales, and is already regarded as a mere matter of 
course. 

School medical inspection is excellent so far as it goes, 
but it applies only to school children between ages 5 
and 14. It does nothing for the youth or adult, and, 
till more important, it does nothing for the age period 
0-5 years, a period which should receive very special 
attention. Also as a rule it does not provide, and is not 
intended to provide, medical treatment. So far as utilized, 
the medical provident institutions would be free from these 
limitations. 

ConcLusIoN. 

Concerning the incompleteness of a voluntary scheme, 
its value is not to be measured apart from other needed 
reforms. The proper feeding and rearing of pauper children, 
the control of boy labour, the decasualization of labour, 
labour bureaux, unemploymentinsurance, detention colonies 
for the vicious and the lazy and for weak-willed ne’er-do- 
wells, the safe-guarding of imbecile or feeble-minded young 
women by similar detention, the enforcement of every 
practical check on alcoholic indulgence—all these and other 
agencies have to be thought of as part of any sufficient plan 
of reform. Improvement in the general conditions of life 
and work resulting from such measures wou!d quickly 
add to the numbers who would be in a position to 
become paying members of provident institutions. So long 
as human nature remains what it is, no panacea for all its 
defects can be found, but the simultaneous operation 
of agencies regarding whose value there is practically 
unanimous agreement, will do much in the desired 
direction. One of these agencies will be better pre- 
ventive and curative medical treatment of the poor, and 
in whatever way that be achieved consistently with the 
preservation of individual responsibility, I am sure that it 
will play an important part in the advancement of the 
national welfare. 
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As has frequently been pointed out for a good many years 
past, the very success which had attended vaccination in 
the United Kingdom has obscured to some extent the 
necessity for its continuance, and in a country in which 
nearly all the inhabitants are vaccinated it is difficult to 
obtain recent evidence that would appeal to the general 
public regarding the value of vaccination. Now in India, 
where although vaccination is on the whole popular, there 
are many places in which it has not been well carried out, 
and such places afford opportunities of studying the subject 
not available in a country like England, where vaccination 
has till recently been compulsory. There must be many 
members of the antivaccination party who, while quite 
honest in their belief that vaccination is injurious, will be 
ready to hear and consider evidence in favour of vaccina- 
tion, and I should like for the benefit of such persons to 
relate some of my own experiences in India. 


Objections to Vital Statistics. 

I shall not attempt to convince the antivaccinationist by 
statistics regarding mortality, because such statistics are 
often vitiated owing to failure to distinguish between 
“vaccination” and “protection by vaccination.” We 
know that the adult who has bad only one vaccination 
mark in infancy, and has never been vaccinated again is 
not properly protected, and a comparison between the 
unvaccinated and those who have only one vaccination 
mark does not show fully the benefit to be derived from 
vaccination and revaccination. If we take a place like 
Berar, where vaccination is now very popular, and point 








out that in the years 1869 to 1886 the number of deaths 
from small-pox was 45,286, while in the succeeding seven. 
teen years (1887 to 1904) the number was only 9,126, the 
antivaccinator may deny the accuracy of the statistics, or 
he may say that the diminution of the death-rate is due to. 
improved sanitation, or to some other cause than vaccing. 
tion. There is, however, a method by which the value of 
vaccination in India can be demonstrated without reference. 
to vital statistics, and I have often wished that I could 
have an opportunity of showing to some of the leaders of 
the antivaccination party the very clear evidence available 
in some places where vaccination has been neglected, 


A School Inspection. 

I should set about it in this way. We should go toa 
school, say, in the Hoshangabad district, in the Centra} 
Provinces, and, after examining the boys’ arms, separate. 
the boys into two groups—those with and those without. 
vaccination marks. Asa rule, the vaccinated have three 
or four very distinct marks, and there would not be any 
difficulty in deciding who would be relegated to each 
group. We should next take each group separately ané 
divide them into three subgroups, according to whether 
their faces are (a) much, (b) little, or (c) not marked by 
small-pox. I have among my papers in India a large 
number of the results of such inspections; but I can give 
one approximately from memory. It was made in a 
school in the south of the Hoshangabad district, where 
there had been some difficulty about vaccination. There 
were 50 boys in the school, of whom 30 had been vacci- 
nated and 20 had not been vaccinated, and the results cf 
inspection were as follows: 








Small-pox Marks. 


Much. Little. Nil. 





Vaccinated... aie a 0 5 } 25 
Not vaccinated ... al 10 4 | 3 
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That is, among the vaccinated there were none deeply 
marked with small-pox, while among the unvaccinated 
there were several whose faces were deeply pitted and 
only a very small number had escaped from small-pox. 
I should point out that here was a disease and a pre- 
ventive, both of which left clear and distinct marks. 
that cannot, except in very rare cases, be mistaken for 
anything else; that nearly every child was stamped either 
with one mark or the other, and that there was no other 
disease and preventive which left permanent and distinct. 
marks in a similar way, so that there would be little room 
for argument or objection. It would be seen that if the child 
was not stamped on the arm it would almost certainly be 
stamped on the face. This sare condition of things would 
be seen not in one school but in many, and the conclusion 
that vaccination either prevents small-pox or reduces its 
intensity could not be avoided. 


Blindness Due to Small-poz. 

I should like also to show the antivaccinationist the 
effect of small-pox on the eyesight. I remember one day 
attending a municipal meeting in Seoni in Hoshangabac 
district and finding that one of the municipal members. 
had lost one eye from small-pox. On the same day I went 
to inspect a school and was met by the head master who- 
had also lost one eye from the same disease. A few days 
later near the same place I saw a child, about 15 months 
old, deeply pitted with small-pox and with both eyes hope- 
lessly destroyed. Shortly afterwards I saw a girl of 16 
suffering from a severe attack of small-pox ; pus was flow- 
ing freely from both eyes which were absolutely destroyed. 
It was a horrible sight, and I remember my wife, after 1 
came from the hut in which the girl was isolated, said: “It 
made even you—hardened as you are—turn pale.” Has 
the antivaccinationist ever considered how much blindness 
in India has been caused by small-pox ? 


Evidence from Old Men. 
I should also like to take the antivaccinationist to some of 
the villages in which vaccination was not begun till about: 
forty years ago—for example, in the Betul district in the 
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Central Provinces. The old men would tell how villages 
had been devastated by small-pox, and how the terrors of 
gmall-pox had been almost abolished since the introduc- 
tion of vaccination. Ask these villagers what are the 
ereatest boons which have been conferred on them by the 
British Government, and they will reply, first, security of 
life and property, and, secondly, the prevention of small- 
pox by vaccination. They have seen the evils of small- 
pox and they appreciate the benefits of vaccination, but 
how many of the antivaccination party have seen half a 
dozen cases of small-pox? How many of them have even 
geen a single case ? 


Miscellaneous Objections. 

It is sometimes stated that diseases like syphilis have 
een conveyed by vaccination. That, however, is not 
an argument against vaccination, but is an argument 
against carelessness in preparing the lymph, or careless- 
ness in performing the operation; and since the intro- 
duction of glycerinated calf lymph dangers of this kind 
are reduced to a minimum if not altogether abolished. 
We do not ask for the abolition of railways because a train 
‘has run off the line; we merely demand that extra 
precautions should be taken in future. Then it is well 
known that parents sometimes object to the vaccination 
of very young children, and in a country where all are 
vaccinated there is not the same necessity for early 
vaccination. ‘The greater the success of the antivaccina- 
tion campaign, the greater will be the necessity for early 
gaccination of children. 


Conclusion. 

The antivaccination party have recently been spreading 
their literature in India, where it is likely to do much 
more harm than in England, and I should like to appeal 
te them to weigh the evidence in favour of vaccination 
carefully before it is too late. I do not ask the anti- 
vaccinationist to accept my statements or figures; but 
I suggest that before spreading abroad literature in which 
vaccination is strongly condemned he is bound to ascertain, 
‘either by direct personal observation or by inquiry in 
2 country in which vaccination has not been well carried 
out, what are the results when vaccination has been 
meglected. 
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Tue following two cases appear anomalous in that in both 
the temperature was, for the most part, subnormal and in 
both the cerebral symptoms were early and profound. 
The jatter manifestation was perhaps due to the fact that 
there was very little effort on the part of either patient to 
combat the disease—the one being an elderly man of 
enfeebled constitution and the other an infant of 3 weeks. 
The diarrhoea in the first case also appears unusual, consti- 
pation being the rule. It probably indicated a profoundly 
toxic condition. 


CASE I. 
A meat market clerk, aged 58, short, stout, alcoholic, and 
gouty, a sufferer from chronic bronchitis and emphysema, com- 
plained on December 9th, 1909, of great pain in his right foot 
‘and leg. He ascribed this to another attack of gout. His great 
toe, on which was a bunion surmounted by @ corn, was very 
‘inflamed and swollen but not very tender; the chief pain was 
-along the front of the tibia, where were several small, irregular, 
dark red purpuric spots. The temperature was subnormal 
‘and the pulse 76 and of good quality. It was ascer- 
tained that he had been cutting a corn on his bunion 
and applying a corn solvent. The urine contained sugar, 
though the specific gravity was not abnormal. The swelling 
of the rest of the foot followed, and by December llth 
the skin of the whole foot and lower part of the leg was 
involved. Sensation in the foot was normal, and it remained 
warm. A bright red blush with distinct and clearly defined, 
though irregular, margin preceded the swelling by some hours. 
Vesicles now appeared over the great toe and elsewhere on the 
inflamed area. Almost from the beginning of his illness the 
‘patient was delirious, suffered from delusions, and defaecated 
involuntarily. He had, however, lucid intervals of very short 
Turation. The stain gradually crept up the leg, and by 
December 17th was as high as the knee. On December 19th 


= _— was passed. The temperature still remained below 


8° F. On December 20th diarrhoea of a stubborn nature 





commenced, and coincident with this the temperature rose 
to 99.8° F., and remained so for three days, when it fell to 
97° F. The patient now showed signs of progressive weakness 
and despondency. A sample of blood taken from the margin 
of the stain proved to be sterile. Injection of polyvalent anti- 
streptococcic serum (in 20 c.cm. dose) produced no beneficial 
effect. The stain spread steadily up the thigh to the buttock, 
following the lymphatics, and on Decca 27th the patient 
died. He was able to take nourishment to within half an hour 
of the end. 

During the last four days the temperature remained sub- 
normal (97° I’. to 97.6° F.). In the daytime the patient was in 
a condition resembling the ‘“‘ typhoid state,” and during the 
night he was almost maniacal, only his weakness preventing 
him from getting out of bed. During the last twenty-four hours 
he was constantly picking imaginary small objects from the 
bedclothes. 


CASE II. 

A female child, aged 3 weeks, born on December Ist, 1909. 
There was nothing abnormal about the birth: the umbilicus 
appeared healthy, and the child was apparently quite well till the 
present illness. On December 26th, 1909, it was noticed to be 
drowsy, and was difficult to feed and keep awake. On December 
27th it was in a state of profound narcosis; its temperature was 
97° F.; the heart and lungs were normal. A minute examina- 
tion of the body revealed nothing. During Christmas time the 
mother had taken for a cough a mixture, obtained from a 
chemist, containing tr. camph. co., and, as it was thought this 
might in some way account for the condition, the infant was 
temporarily removed from the breast. It was artificially fed, 
and a few drops of brandy were administered from time to 
time. During the night the child roused somewhat; but on 
the morning of December 28th a rash appeared of bright red- 
brick colour, commencing round the right ear and spreading 
over the neck and right shoulder. The margin of the stain was 
not raised and was quite defined, and showed a very marked 
and abrupt contrast to the healthy skin. The temperature in 
the right axilla was 99° F., while that in the left axilla and 
of the body generally was 97° F. On December 29th the rash 
had spread over the whole of the thorax and down the arms 
to the elbows. In advance of the margin were some discrete 
isolated patches on the arms. The pinna of the right 
ear was now very swollen, and the external meatus almost 
occluded. The skin over the right mastoid process and right 
scapula was somewhat oedematous, but there was no fluctua- 
tion. The same night the child died. Twelve hours after 
death a small area of the skin near the margin of the stain 
was cauterized and incised, and a small piece of the subcu- 
taneous cellular tissue was removed and submitted to bacterio- 
logical examination. A long-chained streptococcus in pure 
culture was obtained of the variety S. erysipelatosus. 


Although there was no obvious external lesion, there is 
no doubt infection started in the neighbourhood of the ear 
in Case 11, and judging from the fact that the cerebral 
symptoms preceded the cutaneous manifestations by quite 
forty-eight hours, there is a likelihood that the middle ear 
was first infected, and possibly from the throat. 

My thanks are due to Mr. W. Sampson Handley, M.D., 
M.S., F.R.C.S., for his kindness in seeing the first case, 
and for his advice in the second. 
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In marking out the incision of separation in the operation 
for the removal of elephantiasis scroti, the textbook that 
I have by me directs that, having made a shallow skin cut 
across the back of the tumour, “a similar shallow cut is 
made across the pubes. The corresponding extremities of 
these two cuts are then united either by a straight cut, or, 
if there be a little sound skin on the thigh aspect of the 
tumour, by a semilunar incision.” 

As no diseased skin should be left behind, the chief 
difficulty in most operations is to get sufficient healthy 
skin to cover the penis when the tumour is removed. The 
disadvantages that may arise are : 

1. That when the flap is formed the lower edge may be 
1} in. or much more away from the corona of the penis, to 
which, if possible, it should be stitched. 

2. That when it is possible to get some flap the weight 
of the tumour has so stretched the skin that the penis 
may be covered by thick, hairy, pubic skin. 

3. That when the wound of the operation has healed up, 
and all retraction has taken place, the penis is carried in a 
semi-erect position. 


























































— e 


Soi tr lL Ht 
a 


Te ek 
Eee 





496 ee | THE INTESTINAL STITCH. 


MeEpIcaL JouRNAL | 





[FEB. 26, 1910, 











The following method may obviate or lessen some of the 
above difficulties: After the tourniquet has been applied 
figure-of-eight fashion round the tumour and round the 
patient’s loins, and the shallow skin incision marking the 
line of separation of the tumour has been carried across 
the base of the tumour at the back so far each way that 
when the tumour is let fall forward on the patient’s legs 
both ends of this cut may 
be seen, the tunnel lead- 
ing to the penis should be 
slit up as far as the tip of 
the gland. ‘This tunnel 
should be held open by an 
assistant using broad re- 
tractors, and the condition 
of the skin should be care- 
fully inspected. It not 
unfrequently happens that 
some healthy skin is to be 
found close to the penis. 
This skin, which was 
formerly the inner surface 
of the prepuce (in the un- 
circumcised), may be sepa- 
rated by a circular cut 
across the base of the 
tunnel, the knife being held 
almost perpendicular. A 
thin cuff may then be dis- 
sected up and left adherent 
to the corona of the penis. 
The ends of the primary 
incision of separation of 
the tumour are now 
brought forward, forming, 
as far as healthy skin will 
allow, a U-shaped flap. 
The testes and penis hav- 
ing been shelled out in 
the recognized way, this U-shaped flap under favour- 
able circumstances may be sutured round the penis and 
the cuff at the end adherent to the corona turned back and 
sutured to it. 

It is not always possible to carry this plan into execu- 
tion, but when it is done it has the following marked 
advantages: 1. It helps to bridge the gap between the 
lower end of the flap and the end of the penis. 2. It 
leaves some natural penile skin at the end of the penis, 
and not the thick, hairy skin of the pubes, or insensitive 
cicatricial tissue. 3. When the patient is standing up the 
penis will hang in a more natural position. 

In the patient of whom a photograph is reproduced the 
tumour when detached weighed 22} lbs. I found quite 
half an inch of healthy skin wherewith to form the cuff. 
The tunnel leading to the penis was 5 in. long. 
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MetuHops of intestinal suturing have been with us for 
about a quarter of a century, and the sutures of Dupuytren, 
Lembert, and Cushing have been handed down to us in 
the succession of textbooks, and so carefully described and 
fully illustrated by the various famous teachers, that it 
may seem sacrilegious to criticize them at this hour, whilst 
to add another method should be the height of absurdity. 
However, I shall take the risk of defaming the gods and 
do both. 

First, let us ask what we aim at in the ideal stitch ; 
and, in answer to this, let me lay down four fundamental 
principles which must be carried out in every method of 
stitching which aims at the ideal. 

1. The stitches must nof tear through. 

2. Broad surfaces of union must be brought together 
evenly. 

3. The stitches must be buried. 

4. The application must be simple. 

The ideal will be the stitch which carries out these 
principles in the best way. In regard to this we must 
remember that the internal muscular coat of the intestine 
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has its fibres arranged circularly—the external longj- 
tudinally. We must remember also that stitches which 
are inserted into muscle must, if they are to hold, rup 
transverse to the fibres, and therefore the inner portion of 
a stitch taking up both muscular coats should run across 
the circular fibres. As to 2, the broader the surface of 
union, the stronger and more reliable the union—that goes 
without saying; but it needs just a little inspection to see 
which are broad surfaces and which are narrow; 3 and 4 
need no comment. 

Now let us take from the latest edition of one of our 
most popular textbooks three standard methods described 
and figured therein: 

Continuous Lembert: 
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Here we have a simple method giving a broad surface of 
union, but principles 1 and 3 are not fulfilled, for the inner 
or deep part of the stitch does not cross the circular fibres, 
and so cannot hold them; and again, we either have 
an exposed stitch or a puckered surface of union, because 
the point B has to be drawn over either to A or toC. If 
the stitch be drawn tight, then B goes to A, and we have. 
a puckered union; whereas if B goes to C, then the 
portion of the stitch A B will lie exposed between A C, ang 
the union will be loose. 














Cushing’s: 
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Here principle 2 is not fulfilled, because on tightening 
the stitch there is only a narrow line of union, the line B 
being rolled over upon the line A. 

Halstead’s : 
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Here every principle is violated; the stitches ought to 
cut through, the surface of union is only a line, the stitches- 
are exposed, and the application is complicated. 

The conclusion, therefore, is that theoretically these 
three standard methods are at fault. Experience teaches. 
that they will each make a good union, but that is not the 
point. Our textbooks ought to be theoretically correct, 
and therefore these faulty methods should be banished 
from them or else put quietly into the background, and 
some stitch more nearly approaching the ideal given the 
place of honour. And I submit the following stitch as. 
one worthy to hold the place of honour until supplanted 
by a better. Here all four principles are complied with. 
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This stitch may be as old as the hills? and may have been 
described and figured before, but that should in no way 
discount the fact that it is the only theoretically correct 
stitch of the four, and therefore the one that should be 
given the place of honour in the textbooks. 
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AT a meeting of the Berwick Board of Guardians, held 
on February 14th, Dr. Maclagan requested the guardians to 
take over the cost of the medicines, which at the present: 
time he had to supply out of his own pocket. After some 
discussion it was agreed by a majority to grant the request 
of the medical officer. 
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Lectvre II, 

TuE various morbid processes by which the cerebrum is 
affected may be met with also in the cerebellum, but 
whereas vascular affections are responsible for such a 
large number of disorders of the cerebrum these play but 
a small part in the production of diseases of the cere- 
bellum. In consequence tumours supply the most common 
form of disease of the cerebellum, and according to Dana, 
about a fifth of the total number of intracranial tumours 
occur in this region, which is especially liable to be so 
affected in children. 


SYMPTOMS. 
Headache. 

The same general symptoms occur as in the case of all 
intracranial tumours, but the headache is especially liable 
to affect the occipital region and to extend down the back 
of the neck. It may, moreover, be accompanied by local 
tenderness, which may be more marked on the side of the 
tumour when this occupies one half of the cerebellum, 
while in children a variable degree of bulging may be 
detected in the occipital region over the seat of the tumour. 
The pain is commonly severe, and the patient keeps the 
head in one position, and is disinclined to move it owing 
to the increase of symptoms occasioned by movement. The 
pain is not, however, always confined to this region ; it 
may affect other parts, notably the frontal region, and 
according to Purves Stewart, the contralateral frontal 
temporal regions are especially liable to be the seat of a 
fixed pain, a circumstance to be accounted for by the 
radiation of stimuli along the fronto-pontine tracts. 
Grainger Stewart and Gordon Holmes, whose analysis of 
forty cases of cerebellar tumour, studied at the National 
Hospital, Queen Square, forms the most valuable clinical 
contribution to this subject within recent years, could find 
little to favour this assumption, and they also failed to 
find justification for Luciani’s view, that the pain is due 
to irritation of the cerebellar tissue. 


Vomiting. 

Vomiting is a constant symptom, and although it does 
not differ from what obtains in the case of intracranial 
tumours that have a different seat, it is nevertheless 
commonly both frequent and severe. 


Optic Neuritis. 

I do not propose to enter into any detailed discussion 
of the vexed question as to whether optic neuritis has any 
localizing value in intracranial tumours, but cannot refrain 
from saying what my own experience in this connexion 
has been. Since the days when I was House-Physician 
at the National Hospital, when I learnt to regard cerebellar 
tumours as especially liable to occasion optic neuritis early 
and in severe degree, leading rapidly to loss of sight and 
consecutive atrophy, I have never seen reason to alter this 
belief, which has been emphasized by many writers, and 
which is now commonly accepted. The late Mr. Marcus 
Gunn, in a discussion on the localization of intracranial 
tumours introduced by the late Dr. Beevor at the Neuro- 
logical Society in 1898, was of opinion that “intense double 
optic neuritis with much swelling and _ surrounding 
retinal change, coming on quickly, suggest the cerebellum.” 
Ihave also long regarded an eye in which the neuritis 
begins, or in which it is most intense, as probably corre- 
Sponding to the side on which the tumour is situated, 
Irrespective of whether ihe growth be in the cerebrum or 
cerebellum. Grainger Stewart and Gordon Holmes, after 
commenting on the intensity of the neuritis, often out of 





proportion to the general symptoms, and the early impair- 
ment of vision that is likely to result, state that in the 
majority of the cases on which their paper is based the 
neuritis and swelling of the optic papilla was more intense 
on the side homolateral to the tumour in the cerebellum, 
and that blindness due to consecutive atrophy had resulted 
in that eye first. These observers draw a distinction 
between intracerebellar and extracerebellar tumours in 
regard to this point, and find that while the former 
conform to the above description, the neuritis may be 
late in appearing in extracerebellar growths, and the 
greater degree of swelling does not necessarily correspond 
to the side on which the tumour is situated. 

In a paper which was read before the Ophthalmological 
Society Mr. Leslie Paton adduced evidence which he 
regarded as opposed to the belief that the greater degree 
of optic neuritis corresponded to the side of the intra- 
cranial growth, but in the discussion which followed Sir 
Victor Horsley expressed himself as diametrically opposed 
to this conclusion and Sir William Gowers also considered 
it at variance with the weight of evidence. 


Disturbances of Equilibrium. 

After what has been said from the experimental stand- 
point, it seems superfluous to state here that tumours of 
the cerebellum occasion vertigo and disturbances of 
equilibrium and co-ordination. True as this is in the 
majority of cases at some time or another during their 
clinical history, this offers a favourable opportunity for 
calling attention to a feature of cerebellar lesions to 
which reference was purposely not made at the time 
when the experimental results. were under discussion. 
I refer to the remarkable provisions for compensaticn 
which obtain as long as only partial ablation of the organ 
is effected, and, according to Luciani, as long as the 
sensori-motor cortex of the Rolandic region of the contra- 
lateral cerebral hemisphere is intact. So complete may 
be the recovery of the animal within a few months after 
unilateral ablation of the cerebellum that it may be diffi- 
cult to believe that it is the same that presented such 
marked disturbances of equilibrium as the immediate 
effect of the destructive lesion. This prepares us for 
what in our clinical work often proves most discon- 
certing, for it can be readily understood that with the 
slower destructive effects produced by a tumour com- 
pensation may be brought about pari passw with sufficient 
expedition to permit of but little evidence of inco- 
ordination resulting. Nevertheless, careful investigation 
will usually result in the determination of sufficient 
evidence of disordered co-ordination to permit of our 
coming to a correct conclusion as to the seat of the 
tumour. What has just been said prepares us for 
the fact that actual rotation, such as obtains in 
animals after ablation of half of the organ, is not 
met with in man as a result of tumour of the 
cerebellum, except as a rare event, and then usually 
in connexion with tumours of the middle peduncle. 
Vertigo in some degree is a common symptom, but in 
the majority of cases it only amounts to a degree of dis- 
turbance which is described by the patients as giddiness, 
without its being possible for them to give any more 
detailed description of the sensation they experience. 
Others are, however, more severely affected, and expe- 
rience an actual feeling as if falling in a given direction, 
or an actual sense of rotation may be experienced, in 
which either they or the objects surrounding them appear 
to be moving. Stewart and Holmes found tbat, irre- 
spective of whether the tumour be extracerebellar 
or intracerebellar, external objects appear to move 
in front of the patient from the side of the tumour 
to the opposite side. The subjective sensation of rota- 
tion of the individual, however, differs according to 
whether the tumour is extramedullary or  intra- 
medullary, and this is regarded by them as a 
diagnostic point that proves most serviceable. In the 
former class of case the patient experiences a sensation of 
rotation of the body from the normal to the affected side, 
whereas in the latter the sensation of rotation is from the 
side of the tumour to the healthy side. These observers 
had, however, more than the ordinary clinical course of 
cerebellar tumours on which to make their observations, 
for so many patients were those from whom tumours had 
been removed by operation, that they were enabled to 
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study the effects of acute lesions in man in a way that 
may be compared to the study of the results of ablation in 
animals. This accounts for the fact that they are able to 
give a detailed account of the forced movements which 
result after such lesions in man, and to compare 
them with the subjective sensations of vertigo which 
may or may not accompany the objective displace- 
ment of the body which occurs. The most definite rota- 
tion movement which they observed was in a case in 
which there were cerebellar fits, comparable to those 
to which your attention was directed in our first lecture 
a3 described by Dr. Hughlings Jackson many years ago. 
The rotation in this case was from the affected to the 
healthy side. In several of the cases in which there was 
no actual rotation the patients nevertheless lay on the 
normal side, and stated that although they experienced no 
giddiness, they nevertheless felt compelled to roll over to 
this side. When, however, the auditory nerve or middle 
peduncle was involved by an extracerebellar tumour, and 
acute vertigo resulted, they have found that the tendency 
was for the patients to rotate to the side affected, as well 
as to fall towards that side. This is in accord with what 
I was able to determine from the experimental standpoint 
when I instituted control experiments on the labyrinth 
and auditory nerve in the hope of excluding the possi- 
bility of assigning to ablation of the cerebellum results that 
in reality belong to accidental lesions of the vestibular 
nerve. Time will not, however, allow me to enter on any 
theoretical discussion as to why these results and those 
which follow section of the middle peduncle should 
occasion a difference in the direction of rotation or falling 
to what is observed after ablation of one half of the 
cerebellum. 

On being made to stand with the feet together and eyes 
closed, such patients most usually tend to fall backwards 
and to the affected side. It further often happens that a 
patient can stand on the contralateral limb alone more 
easily than he can on the homolateral one, a sign that may 
prove of considerable value, especially when considered in 
conjunction with others which appear to point to the same 
conclusion. 

The homolateral relations of the cerebellum to the spinal 
centres, so much insisted on in my first lecture, prepare us 
for this and other homolateral ¢ffects of a tumour or other 
destructive lesion of the cerebellum in man, as opposed to 
the contralateral effects which result from lesions of the 
brain. 

Attitude. 

From what has been said as to the results of ex- 
perimental lesions we are prepared for a_ fixed 
attitude, both in regard to the head and position of the 
trunk. It accordingly follows that the patient may show 
an inclination of the head to one side, so that the ear is 
approximated to the shoulder, while the chin points in the 
opposite direction, and one side of the face may be turned 
upwards. This position would, according to the experi- 
mental results, indicate a lesion on the side corresponding 
to the shoulder to which the ear is approximated. But like 
my colleague, Dr. F’. E. Batten, I have seen cases in which 
the ear has been approximated to the shoulder on the 
contralateral side to a tumour of the lateral lobe of the 
cerebellum, so that I agree with his conclusion that this 
sign cannot be regarded as one of special value in the 
localization of cerebellar tumours, but must be only 
allowed a subsidiary place in our deliberations. 


Gait. 

When the patient is able to walk, general inco-ordina- 
tion may be revealed in his gait, which has been described 
as cerebellar titubation, and which has been likened to the 
gait of an individual who has taken alcohol in excess. The 
condition has been very aptly described by Dr. Hughlings 
Jackson as suggesting that the legs are running after the 
trunk and attempting to prop it up, in its various over- 
inclinings. The patient waiks on a wide base, largely 
brought about, it may be, by abduction of the lower limb 
on the homolateral side to the tumour, which limb may 
also show inco-ordination in its movements during loco- 
motion. The individual may tend to incline towards the 
side of the lesion, and thus to deviate from the middle 
line towards this side, or an actual tendency to fall to this 
side may be observed. But the knowledge of the tendency 
leads him to attempt to correct it, with the result that it 





often happens that over-correction is brought about, go 
that he deviates from a straight course to the contra. 
lateral side, and may even tend to fall to this side. 


Atazia. 

In addition to what has been said above, it is necessary 
to emphasize the homolateral ataxia which results, and 
which reveals itself even more strikingly in the upper limb 
on the side corresponding to the tumour. The failure to 
execute a purposive movement in co-ordinate fashion igs 
not influenced by the aid of vision, and so is not increased 
when the eyes are closed, as happens in tabes dorsalis, 
The defective control over the muscular contractions 
which is responsible for the ataxia accounts for a pheno- 
menon described by Babinski as ‘ diadococinesia,” in 
which, if the patient be made to attempt rapid pronation 
and supination movements of the forearms, these can be 
executed in a normal manner in the contralateral limb, 
but only in a very imperfect, slow, and awkward way in 
the homolateral one. This phenomenon cannot be regarded 
as either constant or pathognomonic of cerebellar lesions, 
but, taken in conjunction with otber clinical symptoms 
which point to the probable seat of the tumour, must be 
accorded a place in the symptcmatolcegy of unilateral 
lesions of the organ. 


Tremor. 

What has already been described in connexion with 
active movements of the limb must be carefully distin- 
guished from what is about to follow in regard to tremor, 
for whereas the homolateral limb reveals inco-ordination 
in the performance of purposive acts, it nevertheless may 
be possible, according to Babinski, for the same limb to 
be held extended in front of the patient without revealing 
even that degree of unsteadiness which is evident in the 
normal contralateral limb. Stewart and Holmes find 
that this applies only to intracerebellar tumours, and 
that when the growth is extracerebellar, tremcr is often 
present, and is equally evident in both limbs. 


Motor Paresis. 

In accordance with what I described as paresis, but 
which others have preferred to designate asthenia, it has 
been abundantly proved that although by no means an 
invariable result, unilateral tumours of the cerebellum 
occasion a variable degree of paresis, which may be con- 
siderable in some cases. Stewart and Holmes were able 
to determine that this weakness affected the trunk 
muscles in some cases of operative lesions of the cere- 
bellum in which the weakness of the spinal muscles, 
with some lordosis, persisted after all evidence of paresis 
elsewhere had passed off. This reminds us of Dr. 
Jackson’s contention that, “ speaking very roughly and 
neglecting some parts of the body, the cerebellum repre- 
sents movements of the skeletal muscles in the order, 
. . The cerebrum represents movements 


” 


trunk, leg. arm. . 
of the same muscles in the order, arm, leg, trunk... 
—a contention the correctness of which became evident 
to me many years ago when, as one of his house-pbysi- 
cians, I carried out at his suggestion a series of observa- 
tions on the back muscles in cerebellar tumour and in 
cases of hemiplegia. 


Atonia. 

The results of experiments prepare us for a loss of tone 
in the muscles, which is especially evident in those of the 
homolateral limbs, and which can often be detected in 
addition to the asthenia or motor paresis to which we 
have just referred, and which renders the limbs peculiarly 
limp and flail-like when they are manipulated by the 
observer. This hypotonic condition of the muscles serves 
to distinguish the paresis from that which results when 
involvement of the pons is responsible for the defect, for in 
this case a hypertonic instead of a hypotonic condition of 
the affected muscle is revealed. This hypotonism is sup- 
posed by Stewart and Holmes to account for the fact that 
when resistance previously exerted against a movement 
is suddenly removed the movement continues to an 
inordinate degree without recoil. 


Tendon-jerks. 
In contrast to what obtains in tabes, the hypotonic con- 
dition of the muscles met with in cerebellar disease 18 
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compatible not only with the preservation of the tendon- 
ierks, but even exaggeration of them, so that although 
the knee-jerks may be abolished, they may be preserved 
or increased in spite of the hypotonus. One of the 
effects of unilateral ablation of the cerebellum which I 
observed, to which time did not permit me to refer in 
the first lecture, was exaggeration of the tendon-jerks, 
in which those of the homolateral side were more 
active than those of the contralateral. There is, how- 
ever, no such constancy in cases of cerebellar tumour, 
for although the homolateral knee-jerk may be more 
active than the contralateral in some cases, this does 
not by any means always obtain. Indeed, one of the few 
characteristics in regard to the tendon-jerks in cases of 
cerebellar tumour is their variability, so that in the same 
patient, and within short periods ot time, the knee-jerks 
may be increased, diminished, or abolished. 


Superficial Reflexes. 

Neither the abdominal nor plantar reflexes are altered 
in cases of uncomplicated cerebellar tumour, but hydro- 
cephalus, or pressure on the cerebro-spinal path, may 
occasion alterations such as are characteristic of these 
lesions. Thus it is that the abdominal reflexes may 
be abolished, or the plantar changed from the normal 
flexor to the abnormal extensor type of response. It will 
be readily understood that there is little likelihood of intra- 
cerebellar tumours interfering with the cerebro-spinal 
system in the way that obtains when we are dealing 
with an extracerebellar tumour, which may so readily 
press on the pons. Even in this case, however, it is the 
exception to elicit the abnormal extensor type of plantar 
reflex, except in the more advanced stages of the clinical 
history of the cases. 


Ocular Phenomena. 

As in cases of experimental ablation defective power of 
movement of the eyes to the homolateral side, with in 
some cases even a slight tendency to deviation of the 
globes to the contralateral side in the resting condition, 
may be observed. It is, however, especially a difficulty in 
sustaining the movements of the globes to the homo- 
lateral side that is most evident. In this defect it 
commonly happens that the external rectus of the homo- 
lateral side shows a greater degree of disability than does 
the internal rectus of the contralateral eye. This is ex- 
plained by the fact that whether or no defect of the con- 
jugate movements is determined the external rectus of the 
homolateral, and even that of the contralateral side to a 
less degree, gives evidence of weakness due to pressure 
effects on the sixth nerve. The external rectus paralysis 
is rarely complete, however, except when the tumour is so 
situated as to be able to exert pressure directly on the 
sixth nerve. 


Nystagmus. 

Another accompaniment ot the weakness of conjugate 
movement of the eyes is nystagmus, which in its most 
characteristic form behaves in a manner similar to that 
obtained with unilateral ablation of the cerebellum in 
animals, for coarse jerks, which are slow and deliberate, 
occur when the eyes are directed to the side of the 
tumour, whereas when the eyes are turned away from the 
affected side the nystagmoid jerks become much smaller 
in range, though much more rapid in time. Nystagmus in 
such a characteristic form is not by any means always 
present, however, but nevertheless lateral nystagmus in 
some degree is usually present at some time in the course of 
the case. It is one of the most constant phenomena, and 
when present in typical form proves a most valuable aid 
to localization. 


Paralysis of Cranial Nerves. 

Apart from the effects that have been noted in connexion 
with the sixth nerve, and which are common to intra- 
cerebellar as well as extracerebellar tumours, though more 
likely to occur and to do so in greater degree in the Jatter 
variety, the cranial nerves are not affected by intra- 
cerebellar growths. It is otherwise with regard to extra- 
cerebellar tumours, as may readily be understood, owing 
to the position which they occupy in the cerebello-pontine 
angle, where they can so readily exert pressure directly 
on several cranial nerves. The most notable of these to 
suffer are the facial and auditory, and thus the peripheral 





type of facial paralysis, accompanied by deafness on the 
homolateral side, proves a most valuable sign, not only as 
localizing the tumour to the side on which these defects 
exist, but also in deciding that an extracerebellar, as 
opposed to an intracerebellar, growth is responsible for 
these phenomena and the other symptoms that exist. 
Although these are the nerves that are most commonly 
affected in addition to those which supply the ocular 
muscles, others may occasionally be involved, and it 
accordingly happens tbat both the motor and sensory 
divisions of the fifth nerve have been affected in some 
cases. Cases in which the ninth, tenth, and twelfth nerves 
have been involved have been observed, but these are rare. 


Tumours oF THE MippLe Lose. 

Time will not allow me to give a detailed description 
of the symptoms that may result from tumours of the 
middle lobe of the cerebellum, so that I must content 
myself with calling your attention to a few of the salient 
features presented by such cases. 

In the main the symptoms are the same as those which 
result from tumours of the lateral lobes, but they are, of 
course, bilateral instead of being unilateral, so that the 
limbs reveal inco-ordination and the other defects that 
have been described on both sides instead of on one. 
When made to stand the patient may reveal a tendency 
to fall backwards or forwards rather than to one side, 
according to the precise position of the tumour in the 
middle Jobe; and when walking no special tendency to 
incline to one side is evident, so that the reeling is as 
much to one side as to the other. The same applies to 
the condition of the eyes, for instead of any impairment 
of Jateral movement to one side, when it exists the defect 
is evident on both sides, and the nystagmus that is evoked 
is as marked when the eyes are turned to one side as when 
they are turned to the other. This tendency to bilateral 
defects is even manifest in the paresis which may result 
in the external recti, as both of them may be affected in 
this way instead of one, as in the case of tumours of the 
lateral lobes. 


TUMOURS OF TEE Pons. 

The proximity of the cerebellum to the pons and the 
important connexions which exist between these two 
parts of the central nervous system make it important 
that we should clearly recognize the chief clinical mani- 
festations which distinguish a tumour of the pons from 
one which affects the cerebellum. 

Although vertigo and ataxia are common to tumours in 
both situations, the outstanding feature which we must 
keep clearly before us is that in tumours of the pons 
spastic paralysis, which is commonly bilateral, results in 
the limbs, and that accordingly ankle clonus may be 
determined in conjunction with exaggeration of the knee- 
jerks, while the superficial reflexes are diminished or 
abolished, the plantar, however, being preserved, and 
constantly of the extensor type, such as is never seen 
in uncomplicated cases of tumour of the cerebellum. 
Defects of sensibility—notably hemianaesthesia—may be 
determined, which would be contrary to what could 
result from defect of the cerebellum, but this is not 
a necessary consequence of tumours which affect the 
pons, so that we may be obliged to make our dia- 
gnosis without its assistance. Any of the cranial 
nerves that take their origin in the pons and 
medulla may be affected, and they are especially 
liable to be involved on both sides, though by 
no means necessarily in equal degree. Indeed, one 
nerve may be affected on one side while its fellow 
escapes on the other, where, nevertheless, some other 
nerve reveals evidence of defect. It further happens that 
the paralysis which results may be the outcome of inter- 
ference with the nuclei of certain of the nerves, in which 
case aspecial grouping of the paralytic defects becomes 
evident, and is characteristic of certain known anatomical 
relations which exist in the pons. Bilateral conjugate 
paralysis of the eyes is especially common as a result of 
involvement of both sixth nuclei, and as the third and fourth 
nerves are not affected by tumours of the pons, the upward 
and downward movements of the eyes may be preserved in 
spite of the fact that their lateral movement to either side 
has been made impossible. Yet another feature of lesions 
of the pons must be referred to—crossed paralysis—in 





Tue BritisH 
500 Mevic dng al 


THE CEREBELLUM AND ITS AFFECTIONS. 


[FEB. 26, 1910, 











which there is paralysis of one or more of the cranial nerves 
on the side homolateral to the tumour, while the limbs are 
affected by spastic paralysis on the contralateral side. 
This is most likely to result from solitary tumours of a 
non-infiltrating character, such as a tuberculous mass, 
whereas the infiltrating gliomas, which are the most 
common forms of tumours which affect the pons, are 
responsible for the bilateral defects, both in regard to the 
limbs and the cranial nerves. One word is called for in 
conclusion in regard to optic neuritis. Another of the 
impressions which I formed in my house-physician days at 
the National Hospital I have never seen reason to alter, 
namely, that tumours of the pons may run their whole 
course without causing optic neuritis, or that they may 
exist for a very long time without doing so. It accordingly 
often happens that the neuritis only appears after the 
terminal stages of the patient’s illness have been reached. 
This is in entire accord with the experience of all who 
have given attention to the subject, and Mr. Paton, in his 
analysis of cases of optic neuritis occasioned by intra- 
cranial tumours, finds that neuritis only occurs in about 
half the cases of pontine tumours. 


ABSCESS OF THE CEREBELLUM. 

It is generally recognized that when the source of infec- 
tion is disease of the middle ear the two most common 
seats of intracranial suppuration are the temporo- 
sphenoidal lobe of the cerebrum and the lateral lobe of 
the cerebellum. The clinical pictures produced by 
abscess in these two regions may be so entirely different 
that there is no difficulty in deciding which of them is 
affected. This is by no means the rule, however, for in 
reality it commonly happens that, although the symptoms 
may clearly point to the existence of an intracranial 
abscess, if may be almost impossible to say whether it is 
in the cerebellum or in the temporo-sphenoidal lobe. So 
much has this difficulty been recognized that Dean 
devised an operation by which both regions could be 
readily explored from one and the same trephine opening 
in the skull, instead of its being necessary t> expose each 
of these seats of possible mischief in turn when one or the 
other has been explored with negative result. 

One of the most perfect clinical reproductions of the 
experimental picture of ablation of one lateral half of the 
cerebellum that I have ever seen was supplied by a case 
of abscess under the care of Dr. Acland at St. Thomas’s 
Hospital, to whose kindness I am indebted for the oppor- 
tunity which I had of seeing the patient. Mr.C.E. Ballance 
operated, and successfully evacuated an abscess from the 
right lateral lobe of the cezebellum, after which the patient 
made a complete recovery. In addition to the ordinary 
symptoms of intracranial abscess, including double optic 
neuritis, the patient presented the following manifesta- 
tions, which clearly pointed to the right lateral lobe of 
the cerebellum as the seat of the lesion. He lay curled up 
on his left side with all his limbs flexed. His eyes were 
deviated to the left and presented lateral nystagmus. The 
right arm was markedly weak, while both lower limbs were 
slightly so. The right knee-jerk was brisk, and of course 
greater than the left. 

In the light of the results of clinical investigations 
which have been based on the experimental results which 
first led to a clear comprehension of what was to be 
expected in unilateral lesions of the cerebellum, we find 
that certain additions may be made to the clinical picture 
that was presented by the case recorded by Acland and 
Ballance. No better example of this is to be found 
than in a case published by my colleague, Mr. Wilfred 
Trotter : 

A woman with a large extradural abscess, in addition to 
another large collection of pus in the Jeft lobe of the cere- 
bellum, presented the following localizing signs: Conjugate 
movement of the eyes to the left was markedly weak. 
Nystagmus was most marked when the patient looked to the 
left. The knee-jerks andankle-jerks were exaggerated on the left 
side, while the plantar reflex remained of the normal flexor 
type. There was marked continuation of flexion of the forearm 
when resistance that had been exerted was removed. Slight 
weakness of the left arm and leg. Marked diadococinesis and 
definite ataxy of the left arm 

Although such complete pictures of the cerebellar 
syndrome are rare, many of the cases of cerebellar 
abscess that occur present a sufficient number of signs 
by which they can be recognized and lccalized. It is 





nevertheless a fact that in a very large number of 
recorded cases no mention is made of any of the signg 
which may be so characteristically seen in other cages, 
It is not surprising that there should be so many such 
cases in the records antecedent to the time of the publica. 
tions of Luciani and others of us who have paid attention 
to the results not only of total destruction of the cere. 
bellum, but also of unilateral ablation of the organ. It is, 
however, disappointing to find, on reviewing the cases 
that have been recorded since these experimental results 
were published, how few of them are said to have had many, 

‘any, of the signs by which an abscess could be located in 
the cerebellum. I am sure that I shall not be accused of 
wishing to belittle the powers of observation of members 
of our profession who have not made a special study of 
disorders of the nervous system, when I say that it is 
impossible to escape from the belief that the number of 
these cases would not be as large as they are if more 
of them came under the observation of those specially 
trained in the detection of defects such as are to 
be looked for, and which may be present only in very 
slight degree. This belief is forced upon us when we 
compare the records of cases of cerebellar abscess by those 
especially trained in the way I have indicated, with others 
in which aural surgeons, who have not had the same 
opportunities of studying the symptomatology of cerebellar 
disease in general, are responsible for the observations. 
There can be no doubt. however, than even in the hands 
of skilled observers, cases occur in which abscesses in the 
cerebellum do not give rise to any of the signs which in 
other cases may occur in ones and twos, and which in 
others make up a complete clinical picture that it is impos- 
sible to confuse with one produced by disease in any other 
part of the central nervous system. A study of such cases 
as these, which unhappily form a very small minority of 
the total number of cases of cerebellar abscess, shows how 
closely the experimental picture of unilateral ablation of 
the cerebellum may be reproduced by disease in man. 
Although this complete picture is only to be expected in so 
few of the cases, a clear recognition of what may be looked 
for will enable the close observer to determine one or 
more cf the clinical phenomena in other cases in which 
the diagnosis of abscess of the cerebellum is under 
consideration. ; 

Thus it is that with complaint of vertigo, and the patient 
too ill to be got out of bed to test his powers of standing 
and walking, we have to rely perhaps on the presence of 
nystagmus and its characters, detection of slight inco-ordi- 
nation in the execution of movements by the upper 
extremity on one side, which may also reveal a hypotonic 
condition of the muscles and a certain degree of paresis as 
compared with its fellow on the opposite side. Moreover, 
one knee-jerk may be more active than the other, while 
there is no ankle clonus, and the plantar reflex preserves its 
normal flexor type of response. Although there is no 
active rotation, and we are deprived of the possibility: of 
ascertaining whether the patient presents any peculiar 
attitude in standing or cerebellar titubation in attempts at 
walking, there may, nevertheless, be an irresistible inclina- 
tion of the patient to lie curled up in bed, always on the 
same side, which may prove of considerable significance 
when taken in conjunction with such other signs as exist, 
and which makes it probable that the cerebellum is the 
seat of the abscess. 

Attitude. ; 

Very little information can be obtained from the litera- 
ture on abscess in regard to any special attitude assumed, 
except that several observers have noted the tendency 
which there is for the patient to lie curled up in bed on 
the normal side, as occurred in typical fashion in a case 
recorded by Betham Robinson, in which with this symptom 
were associated weakness of the left arm, exaggeration of the 
left knee-jerk, and marked lateral nystagmus, in a case of 
abscess of the left lobe of the cerebellum. Voss, however, 
describes a case in which a boy with an abscess of the left 
lobe tried to keep his head somewhat rotated to the right. 
The paucity of information on this subject may in part be 
due to the fact that so many of the patients suffering from 
intracranial abscess are too ill to be sat up in bed or to be 
made to stand with a view to determine any abnormal 
attitude, such as has been met with as the result of 
experimental lesions, and the same may be said in regard 
to the want of information with reference to any reeling 
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or tendency to fall to one side, for in but few cases are we 
even informed that the patient presents staggering on 
attempts at walking. 


Nystagmus. 

This is naturally one of the most constant signs, and in 
recorded cases, when the direction of the nystagmus is 
noted, it is usually lateral; while, when any mention is 
made as to which lateral movement of the eyes evokes the 
more pronounced nystagmus, it is usually stated, in 
accordance with what we expect from the experimental 
results, that it is when the eyes are turned to the side of 
the lesion. As labyrinthine disturbance may in itself 
occasion nystagmus, it is important to be able to dis- 
tinguish between the nystagmus of one of these sources as 
opposed to that from the other, so that attention must be 
paid to such points as have been emphasized by Neumann 
and Barr. Neumann’s view, which is supported by 
Trotter, is that, in accordance with what has been 
gaid, in cerebellar disease the nystagmus is more 
marked when the eyes are turned to the side of the 
lesion, whereas labyrinthine nystagmus is usually in the 
opposite direction. Barr draws the following distinction: 
In cerebellar suppuration the nystagmus is slight at first 
and becomes more pronounced as the disease becomes 
worse, whereas labyrinthine nystagmus is most marked at 
first, and gradually disappears. How the nystagmus may 
stand alone as the only localizing sign is well illustrated 
by a case recorded by McBride, in which there was 
nystagmus on looking to the left, with an abscess of the 
left lateral lobe, and one reported by Whitehead, in which, 
with a left cerebellar abscess, nystagmus on extreme rota- 
tion of the eyes to the left was again the only localizing 
sign. 

" Conjugate Weakness. 

Although actual deviation of the eyes to one side is rare, 
it may nevertheless be determined that the patient ex- 
periences some difficulty in conjugately turning the eyes 
fully to the side corresponding to the abscess. 


Paralysis of Cranial Nerves. 

It might be supposed that, as in the case of cerebellar 
tumour, valuable assistance is to be derived from asso- 
ciated paralysis of certain of the cranial nerves, which 
may prove so helpful in cerebellar localization. It is 
otherwise, however, as was only to be expected when we 
remember that it is only with extracerebellar tumours 
that we derive such assistance from the cranial nerves, 
and that with intracerebellar growths, to which an 
abscess of the cerebellum is to be compared, no 
such paralysis of these nerves results. Even had it 
been otherwise, we should yet have been deprived of 
two of the most valuable of the nerves found affected in 
extracerebellar tumours, the facial and auditory, for the 
reason that such impairment of hearing as exists may be 
the direct outcome of the ear disease, and that the facial 
paralysis may similarly be produced by involvement of the 
nerve in the Fallopian canal. The published cases show 
that there is a general consensus of opinion that, apart 
from the presence of optic neuritis, the sixth cranial nerve 
is that most likely to be affected in cases of abscess of the 
cerebellum, and that it is the nerve on the homolateral 
side that is liable to suffer. 1t thus happens that even 
where there is no difficulty of conjugate turning of the 
eyes to the side of the lesion, the patient may nevertheless 
present a weakness of the external rectus on the homo- 
Jateral side, which either results in an internal strabismus, 
or more commonly reveals itself by an inability to turn 
the eye completely outwards. Thus it is that in the 
absence of basal meningitis as a complication, the case 
of right cerebellar abscess recorded by Paterson, in which 
there was paralysis of the left external rectus, is altogether 
exceptional. As this case recovered after operation, it is 
of course impossible to be as sure of what actually obtained 
in the intracranial cavity as might have been possible had 
the patient died ; and as head retraction appears to have 

een a notable feature, it is permissible to suspect the 
possibility of some localized meningitis as a complication, 
although abscess of the cerebellum alone could, of course, 
account for the head retraction. It is quite the exception 
to find any other cranial nerves affected in cases of abscess 
of the cerebellum, except when the aural suppuration has 
been directly responsible for defects cf the facial and 





auditory nerves, which accords with what we have seen 
in cases of intracerebellar as opposed to extracerebellar 
tumours. 

Hemiparesis. 

A review of the literature impresses the fact that homo- 
lateral paresis is becoming more and more recognized as 
part of the clinical picture that may result from an abscess 
of the cerebellum, and this motor defect has been 
especially noticed in the arm on the affected side. In that 
paresis of the limbs may thus be the outcome of cerebellar 
as well as of cerebral abscess, too much stress cannot be 
laid on the fact, so much insisted on already, that such 
motor paresis, the outcome of cerebellar disease, is homo- 
lateral, while that which appertains to the cerebrum is 
contralateral. Thus it is that when middle-ear suppura- 
tion on one side is complicated by symptoms which point 
to the existence of an intracranial abscess, the detection of 
any paresis on the homolateral side would indicate the 
cerebellum as the probable seat of the mischief, whereas 
with paresis of the contralateral limbs there would be 
every justification for regarding the cerebrum rather than 
the cerebellum as the seat of the morbid process responsible 
for the paresis. 

Convulsions. 

It is quite an exception to find any suggestion of con- 
vulsions that can be regarded as cerebellar fits, either 
general or unilateral, such as obtained in a case published 
by Drummond and Hume a good many years ago, in 
which, with an abscess in the right lateral lobe of the 
cerebellum, the patient had paralysis on the homolateral 
side, with convulsions on this side. The spasms com- 
menced in the face, and then spread to the arm and some- 
times to the leg, but never became bilateral. An interesting 
case that deserves attention in this connexion is that 
recorded by Voss, in which a boy with an encapsuled 
abscess in the right cerebellar hemisphere presented stiff- 
ness of the neck, with head retraction, paralysis of the 
right upper extremity, nystagmus to the left, tremors in 
the muscles of the right face, gradually passing into 
clonus, with simultaneous tremors in the right thumb, 
bg developed into clonus of the arm and leg on this 
side. 

Reflexes. 

In spite of the hypotonic condition of the muscles that 
may obtain in the homolateral limbs there seems no doubt 
that increased activity of the knee-jerk on this side, in 
accordance with what obtains after a cerebellar ablation 
in the laboratory, is another of the signs to be looked for. 
The number of recorded cases in which the homolateral 
knee-jerk is stated to be exaggerated is sufficient to suggest 
that this sign, like the homolateral paresis, will gradually 
become recognized as of value in the localization of abscess 
in the cerebellum, even if we are unable to rely on it in 
cases of tumour. In all recorded instances of the kind the 
observers are agreed that the plantar reflex has been of 
the normal flexor type, and has not been altered in the 
way that is characteristic of a lesion of the pyramidal 
system. Thus increase of the homolateral knee-jerk 
should be regarded as supporting the probability that the 
abscess is in the cerebellum, while increase of that on the 
contralateral side should suggest the cerebrum as the seat 
of the mischief, in which case ankle clonus may obtain, 
and the plantar reflex be of the extensor type. 


TEMPORO SPHENOIDAL ABSCESS. 2 

Before dealing in detail with the symptoms which 
characterize temporo-sphenoidal abscess as contrasted 
with the effects of suppuration in the cerebellum, it is 
necessary for me to recall to your memories certain points 
connected with the anatomical relations of the temporal 
lobe, and others which relate to the functions of this part 
of the cerebrum. In the first place, it is well for us to 
remember that the hinder part of the upper portion of the 
lobe abuts on the angular gyrus, which is identified with 
certain visual processes concerned with speech. We have 
next to recognize that the temporal lobe is so related to 
the sensori-motor convolutions of the Rolandic region, 
and to the internal capsule and basal ganglia, that it is 
possible for morbid processes in the temporal lobe, which 
are capable of exerting pressure on other parts, to do so 
on both of these. Yet another important part which may 
similarly suffer is the crus cerebri, in which case the third 
nerve, which is so intimately related to the crus, may of 
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course become affected by the process. It only remains 
for me to remind you that in the temporal lobe are centres 
for the reception of auditory impressions, and that the tip 
of this lobe is concerned with taste and smell. A large 
portion of this part of the brain, however, belongs to the 
so-called silent regions—so called because morbid condi- 
tions in such parts evoke no clinical manifestations that 
enable us to say that these regions «ve affected. Indeed, 
in attempts at intracranial localization we have to depend 
on the negative rather than on the positive in determining 
whether these parts are the seat of disease. It is by 
a process of exclusion, then, that we arrive at the probable 
seat of the mischief in such parts; so that we are led to 
suspect them because, with other unmistakable signs of 
intracranial disease, we are nevertheless unable to deter- 
mine any of those which would justify us in suspectiag 
one of the parts of the brain, disease of which gives rise 
to a very definite group of manifestations that are readily 
recognized. 
Deafness. 

It is, farther, necessary for us to remember that, 
although the temporal lobe is that part of the cerebral 
pallium which receives the afferent impressions from the 
auditory apparatus, mechanical destructive processes in 
one temporal lobe are not capable of producing complete 
deafness in the contralateral ear, so that we get very little, 
if any, assistance from this function of the lobe when we 
attempt to determine if it be the seat of an abscess. So it 
is with the functions subserved by the tip of the lobe; 
although Ballance and Acland refer to a case at St. 
Thomas’s Hospital in which an abscess in the right 
temporo-sphenoidal lobe gave rise to deafness of the left 
ear, as well as paralysis of the left arm and leg, and a 
stabile right pupil. 


Taste and Smell. 

The same may be said of taste and smell, for, although 
Ballance records a case in which there was loss of smell 
in temporo-sphenoidal abscess, the usual seat of suppura- 
tion in this lobe makes it improbable that these functions 
would be readily disturbed. I have, nevertheless, had 
under my care at the National Hospital a young man in 
whom, as a result of some intracranial complication which 
followed ear disease, but the precise nature of which was 
not determined, fits occurred, which began with an aura 
of an unpleasant taste and smell. He further presented 
as part of his attacks the dreamy state which has been 
described by Dr. Hughlings Jackson, and which is so 
characteristic of temporo-sphenoidal fits. In this condi- 
tion he imagined he was speaking toa friend whom he 
sometimes was heard to address by name. It must be 
noted, therefore, that, although loss of taste and smell 
do not obtain in abscess of the temporal lobe, never- 
theless fits, beginning with an aura relating to these 
special senses, may occur, and be followed by a peculiar 
condition which has been described as a dreamy state. 
Even such discharges, however, are not to be usually 
expected in abscess of the temporal lobe, for the reason 
that has already been explained, that the seat of suppura- 
tion is, asarule, too remote from the tip of the lobe. 
MacEwen and Acland and Ballance refer to two cases in 
which there was a dreamy state, which may have been 
of the nature described by Dr. Hughlings Jackson, but 
in neither of these is reference made to any aura of taste 
or smell, 

Aphasia. 

It remains for me to remind you of yet another function 
subserved by a part of the temporal lobe, which may 
prove more helpful to us in localizing an abscess in this 
region as opposed to the cerebellum. I, of course, refer 
to the part which this lobe plays in connexion with the 
speech processes, and to the disturbances of speech which 
result from lesions of it. Unfortunately for us in our 
attempts to solve the problem now under consideration, 
the temporal lobe of only one hemisphere subserves this 
function—the left in right-handed individuals—so that 
word-deafness, which is the variety of speech defect to 
be looked for, is not to be expected except when the 
Jett temporal lobe is the possible seat of the abscess. 
Moreover, it does not follow that, because the patient 
is right-handed and the left temporal lobe is affected, 
word-deafness or any other form of aphasia must of 
necessity result, for as only the hinder two-thirds of the 





superior temporal convolution is concerned with speech 
there is left a considerable area of the temporal lobe that 
may be involved in suppuration without aphasia being a 
consequence. Enough has been said to make it clear that 
as in the cese of the cerebellum, so in the temporo. 
sphenoidal lobe, an abscess may lurk without being com. 
pelled to disclose its whereabouts by occasioning any sym. 
ptoms or signs which are positively characteristic of 2 
lesion in this lobe of the brain. Thus differential diagnosis 
may be rendered exceedingly difficult. It nevertheless 
behoves us to call your attention to those signs which 
may enable us to decide without _ degree of uncertaint 

that the abscess is in the temporal lobe as opposed to the 
cerebellum. Foremost among these must be mentioned 
aphasia in any form, for an abscess in the cerebellum is 
incapable of producing this symptom. A word of warning 
is, however, made imperative by the fact that aphasia, 
and especially word-deafness, the variety with which we 
are most concerned in our present deliberations, is liable to 
be diagnosed, when in reality all that obtains is that the 
patient is in a state of general mental obfuscation, partly 
the result of the toxic state, and partly owing to 
the general increase of intracranial pressure, which 
is responsible for the behaviour that leads to the 
erroneous belief that he is suffering from aphasia. 
When true aphasia exists some degree of word-blind.- 
ness may co-exist with the word-deafness in conse- 
quence of the proximity of the angular gyrus, and a 
certain degree of object-blindness has also been noticed. 
Logan Turner regards the inability to name objects as a 
diagnostic sign of great value in the differential diagnosis 
between temporo-.sphenoidal and cerebellar abscess. He 
has seen six cases of abscess of the temporal lobe, in all of 
which this symptom obtained, and so impressed is he with 
its importance that he considers that absence of the 
symptom in a given case favours the probability that the 
abscess is in the cerebellum. An interesting case of the 
kind, in which the patient was unable to recall the names 
of people or objects, and in which an abscess was found in 
the angular gyrus and posterior part of thé first temporal 
convolution, is recorded by C. K. Russel of Montreal. The 
patient could read and write, but was unable to under- 
stand figures—a condition of things which is regarded as 
confirming Miller’s view that the centre for figures is 
distinct from that for words. 


Hemiplegia. 

There remains for our consideration the motor paralysis 
that may result from an abscess of the temporo-sphenoidal 
lobe. The hemiplegia may be the chief positive sign on 
which we have to rely for locating the seat of the abscess, 
but when the suppurative disease of the middle ear 
happens to be bilateral an analysis of the characteristics 
of the hemiplegia becomes necessary before any conclasion 
can be arrived at. It would be a matter of no difficulty if 
we always could be certain of the ear from which infection 
has been derived, and which is responsible for the intra- 
cranial process, for with hemiplegia on the contralateral 
side, as opposed to the homolateral, we should have no 
hesitation in pronouncing in favour of the temporo- 
sphenoidal lobe as contrasted with the cerebellum. As we 
are not always in this happy position, however, and as it 
often happens that we are uncertain as to which ear has 
supplied the source of infection, a more detailed analysis of 
the hemiplegia becomes essential. Were the face always 
involved in such hemiplegia, we should have in this one 
feature in which the paralysis differs from that which 
results from an abscess of the cerebellum, for an uncom- 
plicated abscess in this situation, while capable of pro- 
ducing paresis in the limbs, does not occasion any such 
defect in the face, except where the facial paralysis has 
been brought about through involvement of the nerve— 
a condition of things which we have already recognized 
to be unlikely to occur except as a consequence of involve- 
ment of it by an inflammatory process in the Fallopian 
canal, 

We have seen that there are three possible ways in 
which the paralysis may be brought about—by the pressure 
of a large abscess of the temporo-sphenoidal lobe on the 
sensori-motor convolutions of the Rolandic area, the 
internal capsule and the crus. In that which results from 
pressure on the sensorimotor cortex of the Rolandic 
region the face suffers first and in greatest degree, the arm 
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next, and the leg last; whereas if the pressure be on the 
internal capsule the leg would be likely to suffer first, the 
arm next, and the face last, if at all. But in reality no 
very definite information is forthcoming as to the produc- 
tion of hemiplegia in this way through pressure on the 
internal capsule. Where the crus is to be held responsible 
for the paralysis we may reasonably expect involvement of 
the third nerve, with as a consequence crossed paralysis, 
in which ptosis, external strabismus, and the other mani- 
festations which result from paralysis of the oculo-motor 
nerve are present on the side of the abscess, while paralysis 
of the face and limbs obtains on the contralateral side. 

A farther analysis of the hemiparesis may enable us to 
determine some spasticity or increased tonus of the muscles 
of the affected limbs, which contrasts with the hypotonic 
condition to be expected in the muscles in cerebellar hemi- 
paresis, and while the increase of the knee-jerk may differ 
in no way from that which is met with in cerebellar 
abscess, it may be possible to evoke ankle clonus, or to 
elicit a plantar reflex of the extensor type, either or both 
of which would stamp the hemiplegia as of cerebral rather 
than of cerebellar origin. As a cerebellar abscess, like an 
intracerebellar tumour, is not characterized by affection of 
cranial nerves, it follows that when, as sometimes happens, 
the third nerve is affected, owing to involvement of the 
crus, we may take this as positive evidence strongly in 
support of the temporo-sphenoidal lobe as being the seat of 
the mischief and not the cerebellum. 


Dilated and Stabile Pupil. 

Apart from the defect of the pupil which may obtain in 
conjunction with the other manifestations of paralysis of 
the third nerve, it has been repeatedly observed that the 
pupil on the side corresponding to a temporo-sphenoidal 
abscess has been dilated and stabile, so that there is little 
doubt that this is a valuable sign in the localization of 
intracranial abscess. It cannot, however, be said that 
such a condition of things never obtains in the case of 
abscess of the cerebellum, for Griffith has recorded a case 
of abscess of the right lobe of the cerebellum in a boy in 
whom the right pupil was widely dilated. Both pupils 
were, however, large in this case, and the knee-jerks were 
abolished, so that there was evidently marked increase of 
intracranial pressure, and the defect was evidently a 
secondary consequence of the abscess rather than a direct 
result of the cerebellar disease. 


Reflexes. 

With or without definite hemiplegia, the reflexes may be 
altered on the contralateral side in the way that has been 
already described, but in addition to this special attention 
must be directed to the abdominal reflexes, which may be 
abolished or diminished on the side contralateral to an 
abscess of the temporal lobe. 


The Value of Negative Points. 

In attempting to come to a definite conclusion in a 
matter that often presents so many difficulties it becomes 
important that we should pay almost as much attention to 
negative as to positive points. It thus follows that when 
in a given patient we are in search of an abscess of which 
there is evidence from the general symptomatology which 
characterizes intracranial suppuration irrespective of its 
precise seat, we must allow certain negative points to 
favour the temporo-sphenoidal lobe as opposed to the 
cerebellum, and vice versa. Thus it is that complete 
absence of vertigo or other evidences of disturbances of 
co-ordination, and the absence of nystagmus, must be 
allowed their proper place in our deliberations, and must 
be regarded as favouring the probability that the abscess 
is in the temporo-spbenoidal lobe and not in the cere- 
bellum. Great care is, however, necessary in making a 
proper use of such negatives, for, as has already been said, 
it is often extraordinary how few indications of dis- 
turbance of cerebellar function may obtain, in spite of the 
presence of an abscess in the organ. From the cerebellar 
standpoint the absence of aphasia is to be regarded as a 
negative point in favour of an abscess in this organ, as 
opposed to the cerebrum, but we cannot forget that it is 
only when an abscess exists in the left side of the brain in 
right-handed individuals that such disturbances of speech 
are to be expected, and moreover, that but a limited region 
of the temporal lobe is concerned with speech processes, so 





that a considerable area of the brain may be involved 
in this region, even on the left side, without aphasia 


resulting. 
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GOUNDOU. 
I rEporT this case, as it is probably the first recorded 
for Nyasaland (British Central Africa), and because of the- 
interest which attaches to its history. 

The patient, a girl aged about 14, daughter of a local chief of 
the Yao tribe, her mother being also a Yao, was sent to me on 
April 2lst by the Mission authorities from Domasi, ten miles 
from Zomba. Her history was that about a month ago, on 
waking in the morning, a fly went up one of her nostrils. She 
compressed the nostril, and on releasing it the fly flew out. A 
week after this there came a discharge of blood from both 
nostrils accompanied with about ten ‘‘ worms,”’ described as 
being nearly half an inch in length, of a whitish colour and 
black at one end. The bleeding continued for a day or two 
longer and then ceased; there was no pus. After this she 
became aware of a pain over tle bones of the nose, later a 
swelling became apparent, though there was no commensurate 





+ increase of pain. She stated that the swelling was gradually 


growing larger. 

The condition was diagnosed as goundou, the nose having an 
expanded appearance about its middle, giving a false sense of 
flatness. Externally there was no inflammation or signs of any 
having previously occurred, the skin being quite natural and 
not adherent to the bony structure beneath. ‘There was no tender 
ness; at the situations of the nasal processes of the superior 
maxillae smallexostoses about the size of a pea, though more or 
less of oval outline, directed downwardsand outwards, smooth and 
symmetrical, were felt on both sides. On examining through the 
external nares ulceration was observed on both sides of the 
septum, extending to the sides of the nostrils, but situated 
chiefly in the mucous membrane covering the upper lateral 
cartilages. It could not be said that there was a discharge ; the 
nostrils were moist and the ulcers were covered with soft crusts. 
There was a rather disagreeable odour noticed during examina- 
tion. The nasal ducts were patent, there was no epiphora. 
The sense of smell was impaired toaslight degree only. The 
patient was otherwise in good health. 

This tallies with Maclaud’s theory of the causation of this 
disease, and more or Jess with descriptions of it. There is no 
reason to believe that the history given by the girl is otherwise 
than true, though the statements as to length of time must not 
be taken too literally. The information regarding the larvae 
was volunteered before any questioning referring to them. The 
patient stated she had never had yaws, and there were no 
such lesions. 

The fly is said to have been a small one, and not either 
the A. luteola or Bengalia depressa, both of which are to 
be found in this Protectorate, and are familiar to my 
servant, who acted as interpreter. Whether the fly went 
in to deposit its larvae, or whether the larvae were dis- 
charged by the pressure exerted by the patient, as 
mentioned above, I do not know, but it is a matter 
familiar to all that a fly full of larvae requires very little 


pressure to expel them. ; 

Slides were prepared from scrapings from the nose and 
stained with thionin blue, carbol-fuchsin, and Gram’s 
iodine. The organisms observed in these were cocci, ard 
could be termed streptococci, though the chains were not 
long—not more than five or sixinarow. They retained 
the stain with Gram’s. These were the only organisms 
observed. 

J. O. Sarrcore, M.B Edin., 

Zomba. Medical Officer. 





HOSPITAL 


Tue Britisx ] 
MEpIcaL JouRNAL 


504 





REPORTS. 


[FEB. 26, 1910 








ANASARCA IN AN INFANT. 
CoNSIDERABLE interest has been of late years exhibited in 
the question of the excretion of common salt from the 
body. This fact, supported by Widal’s contention that a 
saltless diet is best in cases of renal disease, is ample 
excuse for recording the following case. 

A boy, aged 10 days, a first baby, presented an appear- 
ance of marked anasarca. The arms and legs were much 
swollen, the skin shining. One eye was completely closed 
by oedema, and the palpebral fissure on the other side was 
a mere slit. The skin on the trunk also was distended and 
pitted on pressure. The umbilical scar was healing nicely. 
There was no throat trouble, cervical adenitis, or cough. 
The child was apparently comfortable, did not cry much, 
and took its food fairly well. The bowels were regular, 
and he passed water freely. 

The history was that the confinement had been unevent- 
ful; the mother only having a slight show of milk the 
baby was bottle-fed on the third day. On the sixth day 
compliments were passed on its admirable progress. On 
the eighth, suspicions were entertained that all was not 
well, and on the tenth I was sent for. 

There being no evidence of acute trouble due to chill or 
infection, for example, diphtheria, or of secondary trouble 
due to heart lesion (nor did the appearance suggest such), 
a diagnosis of congenital renal inadequacy was made, and 
a very guarded prognosis given to the father. He was 
instructed regarding constant warmth, wrapping in cotton- 
wool, etc., and also in the preparation of a mixture of 
barley water, milk, and cream. Hereupon he demanded: 
“And what about the salt, doctor?” ‘ What salt?” 
“The salt in the bottle. The nurse always puts salt in 
the bottle.” ‘ You mean sugar.” ‘“ No, salt, see here's the 
packet.” This was news tome. I have heard of nurses 
prescribing many weird concoctions, but not salt for a 
newborn baby. I elicited that the nurse. who came 
morning and evening, prepared a sufficiency of food for the 
day, leaving it conveniently placed for the mother to 
administer when alone. Each time a quantity of salt was 
added by the nurse, but the amount could not be deter- 
mined. Stringent orders were given that the food must be 
made as advised, and a placebo was sent. All attempts to 
obtain a specimen of urine not unnaturally failed, as the 
mother was not in a fit condition to arrange mackintoshes 
and carefully watch the child. During the next two days 
the rate of sweiling diminished, and during the next two 
there was marked subsidence ; when the infant was seven- 
teen days old he presented a pitiable appearance, a mere 
skeleton with loose hanging skin. Mother and child were 
then sent to relatives in the country, and at the end of the 
sixth week the child appeared well and flourishing. 

Apparently there can only be one explanation of the 
case. The absence of any of the usual causes of anasarca, 
coupled with the speedy recovery without any definite 
treatment except the cessation of salt administration, 
point conclusively to the salt having been the cause of the 
trouble. 

Manchester, S. 


Joun D’Ewart, M.B.Lond., M.R.C.S. 


TREATMENT OF SUPPURATIVE OTITIS. 
I punxisH the following case as it is a fair example of the 
benefit that may often be derived from a very simple and 
safe operation. Last year I had occasion to perform several 
otectomies for the cure of suppurative otitis, and in every 
case a good result was obtained. 

A man aged about 40 had suffered from an infected 
middle ear (right) for several years, and had been under 
the care of a well-known specialist. His chief complaint 
was “stone deafness” on the right side, with a distressing 
sensation of “deadness” on the same side of the head as 
well. Both these conditions had continued for some years. 
He could not hear a watch or fork at meatus. I told him 
that clearing out the middle ear had improved the hearing 
in many such cases, and had not infrequently relieved 
troublesome symptoms referable to the ear disease (one 
such, vertigo, reported in the British MepicaL JouRNAL in 
1908). Accordingly I cleared out the middle ear through 
the meatus in October, 1909, with little or no discomfort 
after the first few hours. The patient, an officer in the 


army, was able to resume duty at the other end of the 
country in two days after the operation. 
i saw him again for the first time last week. He 








assured me he had lost the unpleasant feelings that had so 
long troubled him, and he could now hear conversation 
with the right ear, though carried on in a low voice. He 
could hear the watch at about 3 in. from the right ear, 
London, W. FauLpeR Wuire, 
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ROYAL NAVAL HOSPITAL, YOKOHAMA. 
SOAMIN IN VIRULENT SYPHILIS: A STRIKING CASE, 


(By Tuos. D. Hatanan, F.R.C.S.Edin., 
Fleet Surgeon, R.N.) 


A. B., aged 32, was admitted on April 27th, 1909, suffering 
from three chancres (non-indurated) and from suppurating 
inguinal glands. He complained also of headache, facial 
neuralgia, and pains in the limbs. His temperature was 
raised at night (100-101°). The chancres were contracted 
from a Chinese woman, appeared about three weeks after 
contraction, and had been present about three weeks. 

The glands were removed under ether on May 9th, and 
the wound readily healed. Owing to the sores proving 
intractable, and the long history of incubation, the patient 
was placed on mercury; still up to May 18th there was no 
definite indication of syphilis as regards glands, induration, 
rash, or otherwise. On May 18th he suddenly developed 
severe periostitis of the sternum, ribs, clavicles, and the 
spines of the scapulae; this was followed by a severe 
pustular eruption, muscular rheumatism, and an aggrava- 
tion of the neuralgia. The patient developed also deep 
ulceration of the pharynx and left tonsil, and could hardly 
swallow food of any kind. On May 25th his hips, ankles, 
and knees became swollen and painful. On June 7th he 
was seized with sudden dyspnoea due to pericarditis, a 
well marked to-and-fro rub being present; there was no 
recognizable effusion. The rub disappeared in a week, 
recurred, and then again disappeared. At the end of June 
he developed rupial sores on the face and a few on the 
trunk and limbs. 

Treatment was most difficult. The varied means adopted 
for dealing with the formidable local manifestations need 
not be detailed here; the real difficulty was constitutional 
treatment. Mercury, even in small inunctions, and com- 
bined with internal administration of quinine, salivated 
him at once, and potassium iodide just as promptly pro- 
duced coryza and a facial eruption. At last it was deter- 
mined to try soamin, and the effect was remarkable, 
though not at first. He was given 8 grains on alternate 
days by intramuscular injection. The evening tempera- 
ture came down to normal (from 101°) after three injec- 
tions, but not much change took place in his symptoms 
until he had been given 60 grains. Then the patient, who 
had been racked with rheumatism, neuralgia, and the 
irritation of the rupial sores, who could hardly stir hand or 
foot on account of the periostitis, and could barely swallow 
sufficient food on account of the ulcers in his throat, 
suddenly began to mend. The rupial sores healed; the 
rheumatism, neuralgia, and periostitis disappeared; and 
the ulcers on tonsil and pharynx healed. The soamin 
was continued up to 100 grains, and in August a second 
course of 100 grains was commenced. The patient was 
discharged on August 23rd, being then free from all 
symptoms except slight alopecia and two ulcers on the 
arms not quite healed. 

The extraordinary virulence of the infection and the 
striking result obtained with soamin seem to make the 
case worth reporting. Writing on December 19th, 1909, 
the patient stated he was then free from symptoms. It 
should be added that during the latter part of the soamin 
course he was getting potassium iodide also in 20-grain 
doses four times daily; whether this contributed to the 
result I cannot say, but the point is worth noting; and 
also that the soamin enabled the patient to take potassium 
iodide, which he could not tolerate at all previously. 
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ROYAL SOCIETY OF MEDICINE. 
OBSTETRICAL AND GYNAECOLOGICAL SECTION. 
Thursday, February 10th, 1910. 

Dr. MACNAUGHTON-JONES, President, in the Chair. 


Post-peritoneal Haematoccle complicating Uterine I’ibroid. 
Dr. Witt1AM ALEXANDER read a paper on post-peritoneal 
haematocele complicating a large uterine fibroid. 

Asingle lady, aged 50, complained of dyspnoea and general 
weakness. The abdomen was found to be occupied by a large, 
solid tumour, freely movable, and a little tender. The periods 
were regular and not excessive, and the functions of the bowels 
and bladder were normal. The tumour was considered to be a 
solid ovarian, and on opening the abdomen, it was found to be 
a large fibroid, weighing 12 lb., and was removed in the usual 
way. There were no adhesions, but the tumour was observed 
to project rather unduly forwards. After the removal of the 
tumour and the pads which had been used to keep the intestines 
out of the way,a diffused mass consisting of a dark layer of 
blood was seen extending over the front of the spinal column, 
and between the layers of the mesocolon as far up as the hilum 
of the liver. The broad ligaments did not contain any blood at 
the time the haematocele was first discovered, but they 
gradually filled up with blood from above. A glass drainage 
tube was placed in the right broad ligament and the abdomen 
closed. Before the operation the pulse rate was 100, and at the 
end of the operation 108. The rapidity of the pulse was thought 
to be accounted for by a pre-operative rupture of a vein and the 
gradually increasing venous haemorrhage, which possibly had 
been going on for some two weeks before the operation. The 
pulse-rate remained rather rapid for a few days after the opera- 
tion, and there was some sickness, but the patient gradually 
improved, the pulse-rate became normal, and finally she made 
a good recovery. When seen, seven months after the operation, 
- oe was well, and no trace of the haematocele could be 
ound. 
Dr. Alexander said pelvic haematoceles of a certain size 
were not uncommon, but were usually limited to the broad 
ligaments, and were due to the rupture of an extrauterine 
gestation. In some cases, however, they were post- 
operative, and due to the puncture of a vein in the broad 
ligament. When the abdomen was opened the tumour 
filled the whole space, and was very prominent, the crest 
of the swelling being on a level with the colon. The 
danger of the condition was very great, and a bad 
prognosis was given; fortunately asepsis was maintained 
throughout, and the mass of blood was gradually absorbed. 
The author had not been able to find any record of a 
similar case. It was probable that the insertion of the 
drainage tube into the broad ligament was not really 
advisable, and did little good, but for the first few days a 
small quantity of blood escaped through the tube daily. 
It was introduced on the spur of the moment, when it 
seemed desirable to have the patient back in bed before 
the supposed inevitable collapse occurred. The PresipENt 
said that the largest haematocele he had seen had a trau- 
matic origin. The patient recovered under expectant 
treatment, but was in a state of invalidism for three years. 
The most important question in these cases at the present 
day was that of operative interference. 


Modern Methods of Delivery in Contracted Pelvis. 

Dr. Hastincs Tweepy read a paper on this subject. He 
remarked that methods were now precise, if they were 
based on an accurate knowledge of the size of the pelvis 
In any given case. This accuracy could not be ensured by 
Miiller’s method, or by an estimation of the true conjugate 
from the size of the diagonal conjugate. Skutsch’s 
pelvimeter, in the hands of an expert, could be made to 
give measurements accurate to within } in., and treatment 
Should, therefore, be based on its findings. He divided 
contracted pelves into five degrees. The first four were 
Separated from each other by } in. measurements in the 
true conjugate, and the fifth degree comprised all pelves 
less than 2} in. in the conjugate diameter. Generally con- 
tracted pelves should be considered worse by }in. than 
those with simple flattening. A child of abnormally large 
size could pass uninjured through a normal pelvis; there- 
fore a full-sized fetus might pass through a contracted 
pelvis of the first or second degree. In contractions of 
the first and second degree normal delivery should be 
anticipated. With such contraction a woman might 





© expected to deliver herself naturally, and inter- 


ference was warranted only when complications arcse. 
In such cases prophylactic turnings or induction of 
premature labour were never indicated. In contraction of 
the third degree classical Caesarean section was the opera- 
tion of choice, provided the patient was seen early in 
labour and carried a living child. When performed in 
favourable circumstances, it could be relied on for the 
delivery of a living child without subsequent harm to the 
mother, as exemplified by a total absence of omental or 
intestinal adhesions, by complete absorption of buried silk 
sutures, and an absence of visible mark in the uterus to 
point to the site of incision. All these signs could be 
verified on patients who had to undergo a subsequent 
Caesarean section. When such a contraction was 
encountered in a woman advanced in labour, sub- 
cutaneous pubiotomy was an ideal procedure. If the 
special instruments required for its performance were not 
available, symphysiotomy yielded almost as good results. 
With both the haemorrhage was slight; convalescence 
should be uneventful and painless; the patients were 
able to turn themselves on the third day, and walked 
unaided frum the seventeenth day. For contractions of 
the fourth degree and under, neither of these operations 
was to be considered. In such cases the extraperitoneal 
Caesarean section was the operation for choice when the 
classical Caesarean section was not indicated. Hesummed 
up as follows: 

1. Induction of premature labour is never advisable. 

2. Perforation is not permissible unless the child is dead. 

3. Version should never be employed as a treatment for 
contracted pelvis, but may still be performed for complica- 
tions of labour, such as prolapse of the cord, when associated 
with contractions of the first and second degree. 

4. In the greater degrees of contraction time should not be 
wasted in an endeavour to obtain natural delivery. 

5. In lesser degrees ample time should be given the woman 
to enable her to deliver herself, if possible. With the first 
appearance of fetal or maternal distress operative delivery 
must be undertaken. 

6. High forceps should never be applied until preparations 
are complete for enlarging the pelvis, when they may be tried 
tentatively. 

7. In all obstetrical operations the best results cannot be 
obtained unless gloves are worn. 

8. Finally, it is only a matter of a short time before it will be 
considered criminal to perforate the head of a living child, and 
even to permit one to die because of delay in delivery, or from 
obsolete methods, will rightly be condemned. 


Dr. F. H. Cuampneys said that there were certain proposi- 
tions in this paper which were at variance with his present 
opinions. For instance, the absolute condemnation of the 
induction of premature labour. That in suitable cases had 
always given him good results. Then the results of sym- 
physiotomy related by Dr. Tweedy struck him as being 
exceptional. He had read of all sorts of disasters, injuries 
to the soft parts, to the bladder, trouble with union, and a 
not inconsiderable mortality, both fetal and maternal. 
Moreover, the limits of their application were quite narrow. 
Up to the present time he had treated cases of contracted 
pelvis by the induction of premature labour and Caesarean 
section, and had been well pleased with the results. Dr. G. 
HERMAN was interested in Dr. Tweedy’s condemnation of 
Skutsch’s pelvimeter; he had used the instrument but had 
not much success with it. He could not agree with Dr. 
Tweedy in regarding the size of the child as a negligible 
factor; he regarded it as of much importance as the 
measurement of the conjugate. He had found it generally 
easy to judge of the relative size of the head and pelvis by 
pressing the head down into the pelvic brim from the 
abdomen, although he admitted it was not always so. 
Acceptance of Dr. Tweedy’s views involved acceptance of 
one of two propositions—(1) that the mortality of Caesarean 
section was not greater than that of delivery through the 
natural passages; or (2) that the life of the child was to be 
considered before that of the mother. With regard to 
the former the most recent statistics of Caesarean sec- 
tion gave a mortality of 8 per cent.; as to the second, he 
thought the life of the mother was always to be preferred 
to that of the child. He could not imagine any one 
acquainted with subcutaneous symphysiotomy preferring 
pubiotomy. The real objection to methods for widening 
the pelvis was that for their safe use it was necessary that 
the relative size of the head and pelvis should be deter- 
mined with great accuracy. He did not believe that the 
use of rubber gloves was essential for the attainment of 
the best results, and was of opinion that they were a 
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fashion which would pass. Dr. H. Spencer, on the ques- 
tion of the induction of premature labour, disagreed 
absolutely from Dr. Hastings Tweedy, and did not think 
that any evidence had been brought forward for pubiotomy 
as a substitute for induction, whatever might be said for it 
as an emergency operation during labour at term. He 
could not allow that induction of premature labour was an 
obsolete operation; he had been practising it for twenty- 
three years, and had never seen any bad results to the 
mother. In view of his results he held strongly that it 
was an admirable operation, simple of execution, free from 
risk to the mother, and giving fairly good results in the 
case of the children. He had never performed symphysi- 
otomy or pubiotomy, preferring the induction of prema- 
ture labour or Caesarean section in clean cases. In 
really infected cases any of these operations, pubiotomy 
included, was attended with great risk to the mother. 
He agreed with Dr. Herman that the interest of the 
mother should come first. In the interests of the child, 
and in many cases in the interests of the mother, too, 
Caesarean section was better than pubiotomy. Dr. Tweedy 
had said nothing of any ill effects to the mother, although 
records of such ill effects existed in abundance. In the 
510 cases of pubiotomy collected by Schiiffli, haematoma 
was observed in 17 per cent.; severe tears in 15.4 per cent., 
and of these 126 per cent. died ; injuries to the bladder in 
12 per cent. ; thrombo-phlebitis in 08 per cent. Of 120 
cases investigated later, hernia through the gap of the 
bone was found in 7.5 per cent., prolapse of the vagina in 
24 per cent., chronic incontinence of urine in 4 per cent., 
while of the mothers 49 per cent., and of the children 
96 per cent. died. In 117 cases of premature labour, 
von Herff had had one maternal death, and 80 per cent. of 
the children left the clinic alive. The results of 53 cases 
of pubiotomy in Bumm’s clinic given by Kraemer showed 
that in over 3 per cent. the bleeding was profuse, and in 
5 cases haematoma, oedema, and thrombi occurred. In 
12 spontaneous deliveries there were 3 unimportant 
injuries to the soft parts, and the bladder was injured 
three times by the needle and healed spontaneously, while 
in the remaining 41 women delivered artificially there 
were 7 injuries of the bladder or urethra, and in 19 cases 
the soft parts were extensively torn by the bone; only one 
mother died, but 54 per cent. had fever in the puerperium, 
while 866 per cent. of the children survived. With 
such results in Bumm’s clinic he did not think that Dr. 
T weedy was justified in recommending pubiotomy as a safe 
and simple method of delivery for the general practitioner. 
Dr. T. W. Epen gave the results of the induction of 
premature labour in 101 cases at Queen Charlotte’s Hos- 
pital. The time for the induction of the labour was deter- 
mined by Miiller's method, and he thought that this 
method fulfilled all the requirements. Krause’s method 
of induction was employed, and the fetal mortality was 
14 per cent. In five-sixths of the cases the induction was 
performed at or later than the thirty-sixth week, and the 
average weight of the infants at birth was 5 to 5} lb. 
There was no maternal mortality. Of the cases of con- 
tracted pelves which went to term 42 were delivered 
spontaneously, with a fetal mortality of 4.7 per cent. In 
74 cases in which the conjugata vera was 3} in. or more, 
and which were delivered by forceps at term, the fetal 
mortality was 18.7, and there was no maternal mortality. 
During the same time 35 cases were operated upon by 
Caesarean section, with a fetal mortality of 11.4 per cent., 
and a maternal of 5.7 per cent. No doubt if the operation 
had been performed late in the second stage of labour the 
mortality would have been higher than this. Neither 
symphysiotomy nor pubiotomy had been performed during 
this period. The results of induction of premature labour 
compared so favourably with the alternative methods of 
procedure that he was not inclined to abandon the opera- 
tion. It was important for teachers of obstetrics to retain 
and to teach the simpler methods so long as they yielded 
good results. Dr. W. 5. A. Grirrirn said that Dr. Hastings 
Tweedy in his paper condemned the British adherence to 
the induction of premature labour in preference to the 
routine operation of symphysiotomy and pubiotomy, which 
for many years had been extensively practised on the 
Continent. He, personally, was satisfied that each opera- 
tion had its own sphere of usefulness, and was not to be 
condemned. He was not, however, prepared to accept the 
teaching that, in all cases where the fetal head would not 
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pass through the brim, symphysiotomy or pubiotomy wag 
necessarily the best and, indeed, the only good method 
of treatment. The Presipenr said that in eighteen 
years he had had only 2 maternal deaths from sepsis 
after prolonged and neglected labour. Out of 1,611 cases 
attended by him or his colleagues during five yearg 
in the Cork Maternity (1872-77) 14 mothers died 
and 64 children—a mortality of 0.8 per cent. of the 
mothers and 3.9 per cent. of the children. It must 
always be recognized that classical midwifery among 
the rich and in hospitals and among the poor were very 
different matters. It seemed to him essential, in order 
to arrive at a satisfactory conclusion as to the relation 
between the size of the child’s head and that of the 
pelvis, that an anaesthetic should be given and Miiller’s 
method employed. He was strongly in favour of the 
induction of premature labour, and he thought that 
version should be employed in a certain small number 
of cases as an alternative to forceps ; the operation should, 
however, be performed with the membranes unruptured 
and the cervix fully dilated. There was no more dangerous 
operation than the application of the high forceps to the 
head not engaged in the brim. He considered the day of 
perforation of a living child’s head was past. He did not 
think that any method of instrumental pelvimetry could 
ever supersede the use of the hand properly employed. 


PATHOLOGICAL SECTION. 
Tuesday, February 15th, 1910. 
Dr. F. W. Mott, F.R.S., President, in the Chair, 


The Serum Diagnosis of Syphilis. 
Dr. H. R. Dean gave an account of an investigation of 
some of the factors in the serum diagnosis of syphilis. In 
158 cases he had compared, he said, alcoholic extracts of 
normal guinea-pig’s heart with watery extracts obtained 
from syphilitic liver. The results appeared to show that 
the extract from syphilitic material was a more delicate 
reagent. Nevertheless, in the majority of cases a good 
extract of normal] organ gave quite reliable results. In 
the standardization of extract it was necessary to accurately 
determine: (1) The dose of extract which by itself 
absorbed the usual dose of complement; (2) the dose of 
extract which in the presence of normal serum absorbed 
complement; and (3) the dose of serum which in the 
presence of syphilitic serum absorbed complement, 
A good extract was one which, with syphilitic 
serum, completely absorbed complement in a dose 
which was much smaller than the dose which 
absorbed complement in the presence of normal serum. 
The capacity possessed by many extracts in a marked 
degree of absorbing complement, in the presence 
of normal serum, was of great importance, and led 
to error unless the extract was carefully standardized. In 
using the original Wassermann method, it was advisable 
to test the strength of the haemolytic system to be 
employed. In this way an indication was obtained of the 
complement content of the guinea-pig’s serum, In 
employing the test two extracts should be employed. The 
normal amboceptor present in human serum was subject to 
marked variation in amount. In the Wassermann test, in 
which a haemolytic serum derived from the rabbit 
was always added, the question of excess of haemolytic 
amboceptor was the only one which arose. Several of the 
serums examined gave marked positive reactions, and were 
nevertheless found to contain very large amounts of 
normal amboceptor. In the case of one positive serum 
0.1 ccm. was found to contain ten times the minimal 
lytic dose. The normal amboceptor was removed from a 
series of serums by saturation with sheep’s corpuscles. 
After the removal of the amboceptor the serums gave only 
a slightly more marked reaction. The number of cases 
in which the normal haemolytic amboceptor was 
absent was small, but in many cases if was only 
present in small amount. Bauer’s modification relied 
entirely on the presence of the normal ambo- 
ceptor. There was a danger that the serum investigated 
might contain just sufficient amboceptor to produce 
haemolysis in the control tube, containing serum alone, 
but might be unable to produce haemolysis in the tube 
which contained serum + extract, and thus a positive 
result might be simulated. It must not be forgotten that 
extract and normal serum possessed considerable power 
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of absorbing complement. The control of normal serum 
and extract was not satisfactory, for if the control serum 
was rich in amboceptor and the serum to be examined 
oor in amboceptor, the experiment was misleading. 
The subsequent addition of a further amount of normal 
serum, in cases where the amboceptor was deficient, was 
not free from objection, since complement might be 
fixed by extract and the double quantity of normal serum. 
In M. Stern’s modification the fresh human serum was 
employed, and the complement of the guinea-pig was 
not used. The larger percentage of positive results 
obtained by Stern’s method were to be attributed to 
the fact that unheated serums were known to react 
more powerfully, or to the well-known variations in the 
complement content of human serum. There was much 
evidence that the reaction with unheated serums, although 
more readily obtained, tended to be non-specific. A series 
of 87 cases had been examined by Stern’s method and by 
Wassermann’s method. The serums were also titrated 
to determine the complement content; 23 cases were 
positive by Stern’s method and 14 were positive by Wasser- 
mann’s method. Of the 9 cases which were only positive 
by Stern’s method 4 were shown to be deficient in com- 
shonent The object of the experiment was to test the 
deviation of complement and it was essential that each 
tube should receive an equal dose of complement. It was 
possible when the complement content of the serum was 
small for haemolysis to occur in the control tube, but not 
in the tube which contained the serum + extract. A positive 
result was thus simulated. Hecht depended entirely on 
the normal human amboceptor and the human com- 
plement. The objections which applied to the methods of 
Bauer and Stern applied with double force to that of 
Hecht. The best method was that in which the conditions 
of the experiment, especially the dose of complement, were 
constant in each tube. Although the modifications men- 
tioned gave good results the original method was more 
reliable and the liability to error was smaller. 


Cartilaginous and Osseous Tumours. 

Mr. S. G. Suartock, Mr. L. S. DupGron, and Dr. C. G. 
SELIGMANN made an interim report on some attempts to 
produce cartilaginous or osseous tumours. The whole of 
the expenses had been defrayed by the Imperial Cancer 
Research. The attempt to raise a chondroma by the 
grafting of fetal cartilage had, they said, often been made 
since Cohnheim enunciated his well-known theory of 
tumour origin. It was clear that the simple transference 
of embryonic or of growing cartilage from one animal to 
another of the same, and a fortiori of a different, species 
was fruitless. The authors had formulated a working 
hypothesis before commencing the investigation, and 
which was, that the different tissues of the body tend 
per se to grow without limit, and that the growth 
of any one tissue in particular was restrained by 
substances produced by all the rest; the hypothetical 
substances might be termed “ restraining bodies—corpora 
cohibentia.” They were not lysins, for the indefinite 
growth of a given tissue—for example, cartilage—was not 
prevented by the lytic destruction of a surplus formation 
of it. Bashford, Murray, and Haaland’s memorable experi- 
ment, which showed that an extract of mouse skin 
inhibited the growth of a subsequently made graft of 
mouse epithelioma, might be explained by the sum of the 
bodies which restrain the unlimited growth of skin having 
accumulated and been loosely fixed, in the skin itself; and, 
as Bashford and Murray had also shown, taat blood had 
the same power, but in a less marked degree. The work 
of the authors consisted in grafting the living bones of fetal 
rabbits beneath the skin of other rabbits, not once, but at 
regular intervals, and in considerable quantity, with the 
object of exhausting the “ restraining bodies.” They had 
selected for the animals to be grafted young rabbits and 
does which were kept regularly pregnant, with the object 
of aiding the projected result. Six or eight fetal long 
bones were inserted at each sitting. Of the two does 
used, one had, up to the present, received subcutaneous 
insertions of fetal bones on ten occasions, and had been 
pregnant ten times; the other had had fetal bones in- 
serted on five occasions, and had been pregnant seven 
times. The authors, as they proceeded, had made 
the important modification of using the progeny of 
each doe to furnish the grafts inserted beneath the 





skin of the mother herself. The epiphysial ends of the 
grafted bones underwent a certain amount of enlargement, 
but as yet no tumours had arisen. In the case of one of 
the does, thyroid extract was now being administered, and 
the authors proposed to test the possibility of the grafting . 
having increased the output of restraining bodies, by inject- 
ing the blood of these animals into others, with the object 
of producing anti-antibodies, which might allow of the 
growth of fetal bones grafted into the second series of 
rabbits so prepared. 


ROYAL ACADEMY OF MEDICINE IN IRDLAND. 


SECTION OF ANATOMY AND PuysIoLoGcy. 
Friday, January 21st, 1910. 
Professor T. H. Mizroy, President, in the Chair. 


The Influence of the Addition of Calciwm Salts on the 
Coagulability of the Blood in vitro. 
Proressor B. J. CoLuinacwoop, in a preliminary com- 
munication on this subject, said the coagulation 
time of blood was largely dependent on the method 
employed in its withdrawal. For example, the rate at 
which the blood was shed was a factor of the highest 
importance. In one individual it was found that when a 
deep puncture was made and a rapid flow secured the 
coagulation time was three and a quarter minutes; whilst 
in the same individual, if a slight puncture only was made 
and a drop of blood squeezed out, the coagulation time 
was only twenty seconds. Such an alteration in coagu- 
lability as this indicated the necessity of the most careful 
technique in the investigation of the influence of the 
addition of calcium salts to blood in vitro on its coagu- 
lability after disease. In that which he adopted equal 
bulks of blood were taken from the same drop at the same 
moment by two individuals. The following manipulations 
were performed at the same moments of time by each of 
two individuals, A. and B.: (1! A. mixed his bulk of blood 
with quarter volume of a given strength of CaC). solution ; 
B. mixed his bulk of blood with quarter volume of an 
equi-normal strength of NaCl solution. (2) A., after 
sealing tube, placed it in an incubator at 37° C.; B. imitated 
exactly the action of A. (3) After a stated interval of 
time A. removed tube from incubator, broke off the 
end of the tube, and blew out contents on to 
blotting paper and noted whether clots were formed 
or no; 8B. imitated exactly the action of A. His 
general conclusion was that the clinical utility of the 
administration of calcium in the treatment of haemophilia 
and allied conditions must depend on other factors than the 
direct influence of calcium on the blood. In the course of 
his reply to observations from those present he said that 
so far as he had gone, in no single instance had the addi- 
tion of calcium increased coagulability. He did not think 
ionization of the calcium necessary to producing coagula- 
tion. He did not think Wright had proved his case, as 
milk contained many things besides calcium. It was 
said to contain thrombokinase, and the proteid might have 
something to do with it. In typhoid they had a feeble 
circulation, which would tend to make the blood coagulate 
when shed on thesurface. As regards continuity of action, 
calcium differed from other drugs, and was regarded as a 
physiological stimulant for contraction of the heart. He 
had done a number of experiments on himself, and he had 
not been able to prove that he had absorbed any calcium. 
He weuld try taking a pint of milk instead of a drachm of 
calcium chloride. He had not been able to get any definite 
results with regard to the excretion inthe urine. Injection 
of serum seemed to be a more rational treatment for the 
prevention of haemorrhage than calcium, as the serum 
contained a fibrin ferment at some stages. A comparison 
between old and new serum was interesting ; serum of four 
days might not cause coagulation at all, but might be 
inhibitory. It was a curious fact that men who had given 
calcium said the bleeding was just as bad as ever, whereas 
when magnesium was given the results were excellent ; 
and yet one found that magnesium had no power in 
experiments in vitro. He thought that the clinical results 
must depend on vaso-constriction, and had nothing to do 

with the direct action of the blood. 
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SEcTION oF STATE MEDICINE. 
Friday, January 25th, 1910. 
Professor E. J. MCWEENEY, President, in the Chair. 


Source of Blood Stains. 
Tue Presipent, in an inaugural address dealing with the 
precipitin reaction in medico-legal work, said that, up to 
the year 1900, the difficulties in the way of certainly 
identifying the origin of blood stains were practically in- 
superable. It was owing to the labours of Uhlenhuth, 
Wassermann and Schiitze in Germany, and of Nuttall in 
this country, that this unsatisfactory state of things was 
changed, and the biological method elaborated. The 
speaker referred to his own experience of the method 
which he had been applying in medico-legal cases for the 
Crown in Ireland since 1902. (uite recently he had had 
to inquire into a case in which there was one spot of blocd 
and one only on the clothes of a man azcused of commit- 
ting a murder. It was on his cap, and was no bigger than 
athreepenny piece. By the aid of highly potent antiserums 
and the capillary tube method he was enabled to satisfy 
himself that the blood was not of human, but of equine, 
origin, and reported to that effect. On subsequent inquiry 
it was found that the accused man had been in the em- 
ployment of a large horse-dealer, and bad frequently to 
perform, or assist at, operations on horses. In another 
case, where a man accused of a brutal murder had tried to 
account for blood stains on his knife by saying that he 
had been killing a goat, he (the speaker) had been able to 
show that the stains in question were composed of human 
and not of goat’s blood. The man had since been executed. 
The address was followed by a demonstration of the mode 
of determining the precipitating power and specificity of a 
sample of anti-human serum and the recognition by means 
of anti-ox serum of the bovine origin of a blood stain that 
had been over two years dried on boot leather. After 
various comments had been made by members present and 


questions asked, Professor McWreEngy, in reply, said the | 


presence of acid or alkali, even in small quantities, com- 
pletely upset the reaction. He had tried to reactivate 
inactivated precipitin serum with complement, but had 
failed. Precipitin serum stood heating better than haemo- 
lytic serum. It was evident that its precipitating group 
was much more stable than complement. He saw 
that his solution was quite colourless. It should foam 
briskly and give a slight, but distinct, nitric acid reaction. 
It should be worked down by degrees until it ceased to 
give a reaction. Ofcourse, they were reduced to surmise 
as to what the actual dilution was. It had been found that 
serum taken from anaphylactic animals had no comple- 
ment in it; and, inasmuch as complement was a most 
important constituent of human serum, it seemed to him 
more natural to account for the symptoms of the animals 
by the deprivation of an important element in the blood, 
than by a purely hypothetical splitting of an albuminous 
substance, which seemed to him to belong to the realm of 
incompletely ascertained facts. His anaphylactic animals 
had had first a small dose, and then a second large one; 
the result was they died inside five minutes. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 
Friday, Vebruary 4th, 1910. 
‘Professor J. B. Heiter, President, in the Chair. 


Gonorrhoea and Gonorrhoeal Infection. 
Mr. H. Lirrtewoop, in opening a discussion on gonorrhoea 
and the gonorrhoeal infection, said a large number of cases 
recovered by rest in bed, purgatives, and alkaline diuretics 
without local injections; if abortive treatment were 
carried out it should be done by the surgeon and not left 
to the patient Joint complications were not treated 
seriously enough in the early stage; ankylosis, which so 
often resulted, could be prevented by aspiration and early 
movements. In the chronic cases vaccine treatment 
appeared to give much better results than by any other 
means ; probably it would soon supersede all other methods 
in the treatment of both the acute and chronic conditions. 
Dr. A. G. Barrs had found certain obscure cases of pyrexia 





to be due to unrecognized gonorrhoea. Gonorrhoeal infec. 
tions of the joints and arthritis imperatively demanded 
local treatment. If aspiration were not successful, 
then incision and drainage should be attempted, 
Mr. J. F. Doxson stated that in cases of chronic 
urethritis he had not found the urethroscope of 
great value. Instillations into the posterior urethra were 
on the whole fairly efficient, but must be carried out dail 

and by the surgeon himself. The surgical treatment of 
arthritis should consist in open incision, washing out the 
joint, and immediate closure. Dr. Myer Copnans stated 
that in a recent investigation of 30,000 patients discharged 
from the navy with reference to simple continued fever, he 
had been struck with the large proportion of cases who 
had had gonorrhoea, and had thought that some causal 
relation possibly existed. He stated that in gleet other 
organisms were present, so that one might say that no 
two gleet cases were alike. The best results were obtained 
by isolating the organisms in a particular case, and treat- 
ing with the appropriate vaccines prepared fromthem. In 
the navy the results had been so far excellent. In 
affected joints the organisms were in all cases gono- 
cocci, and might be treated with a vaccine obtained 
from an acute case. In acute gonorrhoea variable results 
had been obtained by vaccine treatment, and some 
authorities had now given up this form of treatment in 
the early acute stage. Mr. H. Cottinson stated that in 
all cases injections should be made by the surgeon, as 
when left to the patient they were useless, because 
injection reached only as far as the compressor urethrae 
and consequently did notreach the affected part. Dr. E. 0. 
Crort, speaking of the disease in women, said the detec- 
tion of gonococci in the discharge was only occasionally 
useful. In recent acute cases when the gonococci were 
more easily detected the clinical signs were usually fairly 
obvious, but in the more chronic cases, where a differ- 
ential diagnosis was of high importance, the organisms 
were difficult to find owing to the depth of their lurking 
places; diagnosis then had to be largely based on clinical 
signs together with a cureful history. In late stages 
curetting was occasionally useful. Of local applications 
the organic silver preparations were more effectual than 
the inorganic silver nitrate. Formalin in_ suitable 
strengths had given good results. Dr. A. MAckENZIE 
stated that he had had a large experience of cases in 
the military hospitals, and found that the acute cases 
invariably got well on a milk diet and rest in bed with- 
out any other form of treatment. In private practice this 
good result was not obtainable, because patients would not 
take the necessary rest in bed. Dr. C. Orpriexp thought 
that it was inadvisable to operate in gonorrhoeal peritonitis 
n the chronic stage. 





MEDICO-CHIRURGICAL 
SOCIETY. 
Wednesday, February 2nd, 1910. 
Mr. A. Futon, President, in the Chair. 

Dr. Wittiim Tresies, in a paper on the Bacterial dis- 
turbances of digestion and the consequences thereof, 
held that bacteria played a great part in digestion, 
breaking down complex bodies into simpler substances. 
Putrefactive organisms split proteins into amino-acids, 
aromatic bodies, purin bodies, ptomaines, and ammonia 
compounds. Many of these set up a train of morbid 
symptoms, and ultimately organic disease. It was chiefly 
due to antagonism of these poisons that self-poisoning was 
not constantly in operation. Moreover, the liver destroyed 
or eliminated several of these poisons. In disease bacteria 
in the alimentary canal produced (a) gases and acids, and 
(b) alkaloids, the first causing flatulence and acidity, and 
the second autointoxication. The author then described 
the gases of the alimentary canal, the influence on them 
of food, and their elimination. CO. was eliminated by the 
Jungs, hydrogen by expulsion from the alimentary canal. 
H.O was probably the most poisonous gas, causing head- 
ache, vertigo, and like symptoms. In treating flatulence 
and acidity all carbohydrates should be cut off for two or 
three days, meat and vegetables alone being given then 
rice, sago, tapioca, and arrowroot with stewed fruit, 
should be gradually added, and finally bread and potatoes. 
A mixture containing HCl to promote gastric juice might 
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also be given. Autointoxication was due to excessive 
formation or defective elimination of toxins in the 
alimentary canal; among the commonest results were 
dyspepsia, constipation, headache, with gout, rheumatoid 
arthritis, and arterio-sclerosis as chronic sequelae. The 
chief objects in treating bacterial disturbances of digestion 
should be to secure: (1) That the food was free from undesir- 
able organisms ; (2) that it did not favour bacterial action ; 
(3) that it was moderate in quantity, especially animal 
food, since intestinal putrefaction was in direct proportion 
to the consumption of proteins ; and (4) that the amount 
of carbohydrates was restricted. Rice, sago, tapioca, and 
arrowroot were absorbed almost entirely in the upper part 
of the intestines, so these articles were more suitable than 
bread and potatoes, which were carried further down the 
ileum, and favoured the production of acids and gas. Drug 
treatment consisted in the use of aperients, cholagogues, 
and intestinal antiseptics, and sour milk should be added 
to the diet. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Friday, February 11th, 1910, 
Dr. H. Coorer Pattix, President, in the Chair. 


The Medical Treatment of School Children. 

Dr. R. A. LysTER, in a paper on problems connected with 
the treatment of school children, discussed the vague and 
general references made in Section 13 of the Education 
(Administrative Provisions) Act, 1907, to the powers 
given to education authorities to “ make arrangements for 
attending to the health and physical condition of the 
children educated in public elementary schools.” He 
could hardly think it was contemplated by the Legislature 
that education money should be spent upon individual 
medical treatment, and it was doubtful whether the words 
of the section legally permitted education money being 
used for hospitals, for philanthropy, or for carrying out 
duties which had been legally placed upon the Poor Law 
authorities. It had been suggested that previous Acts, 
such as the Blind and Deaf Act, the Defective and 
Epileptic Act, and the Provision of Meals Act, had 
imposed upon education authorities some share of re- 
sponsibility with respect to treatment in other forms; but 
all of these Acts emphatically declared that the parent 
was liable for that part of the expenditure which was 
personal, and not educational. It was difficult to believe 
that the Legislature intended that Section 13 of the 
Administrative Provisions Act should stand in direct 
opposition to the tenor of all previous Acts. To say that 
because children need medical attention, and because they 
cannot be educated properly without it, therefore it was 
the duty of the education authority to provide such 
medical attention. was merely begging the question. The 
same argument would apply in favour of the education 
authority providing sleeping accommodation for those 
children needing a good night’s rest. The parents of 
children who needed medical treatment could be divided 
into the two classes of those who could pay for it and 
those who could not. Such defects as sores (including 
skin diseases, scabies, sore eyes and eyelids), ringworm, 
‘verminous conditions, and discharging ears could be dealt 
with by the local sanitary authorities. The testing of 
the sight was not really a part of treatment at all, 
ut was a part of the medical inspection. It could 
be carried out easily and expeditiously by arranging 
for the examination of accumulated cases at special 
temporary centres. Prescriptions could then be issued 
‘and spectacles obtained at contract prices. Affections 
of the tonsils, adenoids, and defective teeth might 
reasonably be taken over at once by the Poor Law autho- 
tities, who were empowered to make special arrangements 
for operative treatment, and who could undertake this 
work far more economically than any other body as at 
| eget constituted. The attitude that was being assumed 
D education authorities at the direct invitation of the 

oard of Education constituted a serious menace to the 
medical profession. Relying upon the vaguely worded 
Section 15, to the effect that “the local education autho- 
ye may encourage and assist the establishment or con- 
“inuance of voluntary agencies,” the Board had definitely 
invited these authorities to contribute to the funds of 


! 


hospitals and dispensaries, thereby suggesting that this 
new scheme of national treatment should be at the 
expense of the medical profession. The Board had 
apparently decided to alter the law and to change the 
“may” into “must,” for they had endeavoured to make 
it quite clear that establishment of school clinics would 
not be permitted until treatment by a hospital had been 
tried to its fullest possible extent. Dr. Lyster urged that 
the existing vagueness of the law on the question should 
be removed by more definite and precise legislation. He 
considered that the provision of medicai treatment by 
education committees was undesirable, but he was of 
opinion that such treatment should be included in a 
national scheme for the treatment of poor persons. He 
suggested that, in ccnnexion with such a scheme or 
preceding it, a definite scale of incomes should be 
drawn up which would decide the question of 
ability or inability to pay for treatment provided. 
Mr. F. E. FremantiLe thought there was no need to force 
the pace with regard to the treatment of school children, 
and he urged the appointment of a departmental com- 
mittee by the Local Government Board to settle the 
details of a reorganization of the public medical services. 
Dr. H. MerepituH Ricwarps, on the other hand, considered 
that such a course would only result in hanging the 
question up, and advocated doing all that was possible 
with their present resources. He had found a school clinic 
work well in Croydon, and thought there would be little 
opposition to such institutions if they were confined to 
dealing with ringworm, eye defects, ard dental work. 
Dr. E. H. T. Nasu referred to the undesirable practice of 
certain societies paying the railway fares of children to 
enable them to attend at distant hospitals. He approved 
of the medical treatment being carried out by the general 
practitioner, who should be paid for the work. Dr. Car- 
rnurHERS alluded to the difficulty of getting the general 
practitioner to undertake eye work. He had found that 
in certain districts in Enyland 57 per cent. of the children 
who required treatment were voluntarily treated by their 
parents, and that in Germany, where treatment was free, 
the percentage ranged from 60 to 80 percent. Dr. A. H. 
Bycorr considered that the authorities should pay a rent 
for the hospitals where treatment was carried out, and 
that the doctors who did the work should be paid for 
doing it. Dr. Lockaart Stepnens urged that the treat- 
ment should be provided by the State, as the State had 
provided the medical inspection. It was not creditable 
to the State that children who began life on an equality 
should receive such different treatment as was at present 
the case, involving as it did the handicapping of a certain 
section in the struggle for existence. Dr. Sipney Davixs 
was strongly of opinion that the corollary of medical 
inspection was for the State to provide medical treatment. 
Dr. C. SANDERS feared that there were many objections to 
the proposal that a scale of incomes should be drawn up 
in order to decide as to who should be entitled to State 
medical treatment. 


A DISCUSSION on labour in contracted pelves will be 
opened by Dr. Blacker at the Harveian Society of London 
on Thursday, March 17th, and will be continued by 
Drs. Champneys, Dakin, Herman, Griffiths, and others. 


THE annual dinner of the Hunterian Society was held 
on Wednesday, February 16th, at the Café Royal, the 
President, Mr. T. H. Openshaw, C.M.G., in the chair. 
There were eighty-five 'ellows and guests present, including 
a fair sprinkling of ladies. The loyal toasts having been 
honoured, the toast of ‘‘ The Navy, Army, and Reserve 
Forces’ was proposed by Sir Thomas Crosby, J.P., M.D., 
and responded to by Surgeon-General W. L. Gubbins, 
C.B., M.V.O., Director-General, A.M.S. ‘* The Society ’’ 
was proposed by Mr. Butlin, President of the Royal 
College of Surgeons of England, and replied to by the 
President. Dr. Hingston Fox then proposed ‘‘ The Guests 
and Sister Societies,’’ Sir Douglas Powell, President of the 
Royal College of Physicians, and Mr. J. I’. P. tawlinson, 
K.C., M.P. for Cambridge University, replying ; and finally 
Dr. Newton Pitt proposed ‘‘ The Orator and Officers of the 
Society,’’ Dr. Fortescue Fox, this year’s Orator, replying. 
An excellent programme of music had been arranged by 
Mr. Hugh Lett, and was ably carried out by Mr. Barclay 
Gammon and Misses Belle Thynne, Audrey Richardson, 
and Christine Keay. 
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Lebictus. 


CLINICAL DIAGNOSIS. 

We have formed a high opinion of Professor WiLson’s 
Handbook of Medical Diagnosis,’ which is, perhaps, the 
best publication of the kind that has appeared in the 
Knglish language. It is divided into four parts, of which 
the first deals with medical topography and case-taking, 
the second with methods of examination, the third with 
symptoms and signsyand the fourth, which is by far the 
longest, with the application of the preceding sections to 
the diagnosis of special diseases. The book is well written 
and fully and admirably illustrated throughout, in many 
instances with photographs of actual cases. We wish 
Professor Wilson had dispensed with the scrap of 
unclassical Latin on the first page, which cannot be 
called “ancient” either in words or meaning. Diagnosis 
is quite modern as he defines it—that is to say, it is a 
Systematic, painstaking study of the facts of the case by 
ail the means at our disposal, used with knowiedge, that 
can only be acquired by study and training. of the normal 
and abnormal conditions of the body and of diseases and 
their variations, their symptoms, and their histories. It 
is, as he well says, the result of the combination of 
observation, knowledge, experience, and judgement. Ina 
book which deals with so many matters it is intpossible 
that there should not be points in which any reader 
of experience may differ from the writer; but we 
have gone through it carefully, and can testify to 
the thoroughness and care with which Professor Wilson 
has done his work, and it is to be understood that the 
comments which follow are not to be interpreted as in 
any way detracting from the high praise the book deserves. 
On p. 31 the positions of the heart’s valves as given in the 
figure do not correspond with the descriptions in the text. 
It is a pity that there should not be uniformity in such a 
matter as the point of maximum intensity for the heart 
sounds. The differences are not of great impertance, but 
in three books which have been lately brought under our 
notice—those of Krause, of Butler, and the present author, 
no two agree. In describing different methods Professor 
Wilson takes care to show which he prefers, and his 
judgement is usually sound; nor does he load his book 
with useless tables, which can be of no use except for 
cramming. The terminology errs if anything on the side 
of redundancy, for he describes no less than eight varieties 
of tympanitic resonance! We do not think his objections 
to the Ewald test breakfast are well founded, as it was 
never intended for quantitative examinations, and within 
its limits and as put forward by its inventor it has stood 
the test of numerous clinical examinations. It is also 
useless for the examination of defective motility, but 
Professor Wilson does not seem to admit that the 
stomach, even when dilated, empties itself in less 
than normal time unless there is some _ obstruc- 
tion. We notice that he omits to name the benzidine 
test for latent blood. His account of Bence-Jones’s 
albumen does not correspond to the original description. 
The discussion of the use of the «rays in diagnosis is 
brief but good, and well illustrated so as to bring out 
clearly the cases in which it is of use, and the analysis 
and description of pain are admirable. Under vertigo 
there is no mention of the fear of falling experienced by 
many dyspeptics on looking down from a height, but the 
association of this with stomach disturbance is undoubted. 
Amongst the important complications and sequelae of 
influenza which are omitted are diabetes, dilated heart, 
spasmodic asthma, and coma. We fear there is no 
warrant for the statement that cases of sleeping sick- 
ness haye been cured by the atoxy! treatment. In the 
diagnosis of obscure lead poisoning the value of analysing 
the urine for traces of lead should have been considered, 
and in the differential diagnosis of diabetes the tempo- 
rary glycosuria that may follow a dose of alcohol is 
worth mentioning. The differentiation of purpura from 
scurvy and haemophilia presents greater difficulties than 
the author admits, but we should have thought that any 
confusion between purpura rheumatica and haemophilia 
existed more on paper than in practice. The intestinal 

1 4A Handbook of Medical Diagnosis. By J. C. Wilson, A.M., M.D. 


In four parts. Philadelphia and London: J. B. Lippincott and Co. 
(Roy. 8vo, pp. 1457; 408 illustrations, 14 plates. 25s.) 














indigestion which he describes seems to be a fictitious 
condition attributed to the suppression of the pancreatic 
secretion, for in occlusion of the common duct, where this 
must occur, these symptoms are not alleged to exist, 
The prognosis of “a year or two of life” in atrophic 
cirrhosis of the liver seems unnecessarily pessimistic, 
Among the causes of pericarditis, especially in children, 
the pneumococcus of broncho-pneumonia comes certainly 
second, but the author has given it no place at all. In 
connexion with meningitis he does not mention the 
‘‘meningismus”’ observed in influenza, middle-ear disease, 
and other conditions; but in differential diagnosis it is 
important, and no proper prognosis can be made without 
a knowledge of it. It might have been stated that tetany 
may be a symptom of commencing meningitis. To say 
that the diagnosis is ‘‘easily made” in multiple sclerosis 
is misleading; for unless the cardinal symptoms are al) 
present—and all may be and some are generally absent 
—there is no disease which presents greater clinica} 
difficulties. 


Dr. Burzer’s book on the Diaynostics of Internat 
Medicine? has reached a third edition, and is probably 
well known to most students and the younger generation 
of practitioners. It is noteworthy that the section on 
cryoscopy has been omitted and that on x rays curtailed 
in the present issue, changes which indicate that in the 
author’s opinion the value of these means of diagnosis hag 
not risen. To write such a book requires almost encyclo- 
paedic knowledge, and Dr. Butler has acquitted himself 
remarkably well, but there are sections in which he lays 
himself open to expert criticism, though where so much is 
good and where the labour expended has been obviously 
so great, we would hesitate to point out omissions if we 
did not think that by doing so we may help to make the 
next edition more valuable. The illustrations are exceed- 
ingly numerous and useful. We are told in a footnote that 
most of the figures are from “imported photographs,” 
and as our attention has been drawn by it to the matter, 
we may express the opinion tliat outlimes of classical 
statuary would have answered the author's purpose 
as well, and have been in better taste than these 
photographs of French or Italian models posing for the 
“altogether.” As the book is too long and would be im- 
proved by pruning, the scissors might with advantage be 
applied to the earlier sections, where much space is 
occupied by matter which in that form is of little use or 
by statements which are perfectly obvious or are better 
learnt by the student from his clinical teachers than from 
books. The long lists of causes of pains localized in pat- 
ticular situations might be omitted, for no one could 
remember them; where local pain has a special significance 
it becomes worth mentioning but not otherwise; in spite 
of the multitude of diseases mentioned in this section the 
very characteristic midsternal pain of syphilis finds no 
place. Haemianopsia and wax in the ears may cause 
vertigo but are not mentioned, undue stress being laid on 
graver conditions. Such teaching tends to exaggerate the- 
natural failing of the young practitioner who is too apt to 
find aneurysms and cerebral tumours where they do not 
exist. In his description of temperaments the author differs 
from most authorities in describing the sanguine tempera- 
ment as characterized by “an irritable rapidly exhausted 
nervous system.” Laycock said persons of sanguine tem- 
perament have “vigorous and untiring mental powers 
which is much more in accordance with the conception 
generally entertained. To define a delusion as an “ absurd 
and unfounded belief” is not to give a technical definition ;. 
in relation to insanity the term should only be applied 
to unfounded beliefs on matters of objective fact. All 
superstitions are absurd and unfounded beliefs, but they 
are not evidences of insanity. Under insomnia a distinc- 
tion should be made between the inability to get to sleep, 
characteristic of nervous insomnia, and the sleeplessness 
of stomach origin when the patient gets to sleep readily, 
but wakes after a short time and tosses about restlessly 
for hours. Among forms of coma, those seen in hyper- 
pyrexia and in influenza (meningisme) are not mentioned. 
Pallor is described as always due to anaemia, but there 
is a distinct form in nervous temperaments not due to 

2 Diagnostics of Internal Medicine. By Glentworth Reeve Butler, 

D., §Sce.D., . Third edition. New York and London: 


D. Appleton and Co. 1909. (Med. 8vo, pp. 1193, 272 illustrations. 
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anaemia, where the mucous membranes are not pale and 
the blood is normal. Under bronzing of the skin there is 
no mention of bronzed diabetes (diabéte bronzé), associated 
with Hanot’s pigmentary cirrhosis of the liver. Under 
scars morphoea is omitted. Acoria, attributed to hysteria 
or neurasthenia, is as often present in gouty plethoric 

e, in whom it is a frequent cause of their polyphagia. 
The benzidine test should have been given among those 
for occult blood. Hysterical anuria is remarkable because 
it does not “ provoke uraemic symptoms.” Cases of fatal 
epistaxis have generally been associated with chronic 
Bright's disease, but this is not named among the causes. 
Grinding of the teeth in adults is often associated with 
gout. The tongue which has been compared to “ France- 
in-departments” is related to rickets, but that here 
described as the geographical tongue is often associated 
with hyperchlorhydria, while local furring of the tongue 
may be due to loss of teeth. Bilateral abductor paralysis 
is hardly “ most commonly due to aneurysm,” in which it 
is very rare to get compression of both recurrent laryngeals; 
the usual cause is tabes. ‘“ Griffin hand” is a bad transla- 
tion for “main en griffe,’ which has nothing to do with 
griffins, but the illustrations of the various pathological 
deformities of the hand are worthy of praise. We are 
sceptical of the truth of the statement that an aortic 
diastolic murmur may be heard in cases of extreme 
anaemia without valvular defect. It is doubtless true that 
Flint thought he had meta case in which aortic disease 
caused a presystolic murmur, but the circumstances must 
be exceedingly rare, and in a book for students this 
should be pointed out; further, the statement that a 
pulmonary diastolic murmur may be caused by increased 
pressure in the pulmonary artery is misleading without 
the explanation that under certain conditions the pul- 
monary valve may give way, and regurgitation into the 
ventricle take place. Under the causes of bradycardia 
influenza should be given. Visible peristalsis is not a 
sign of a ‘‘much dilated stomach,” but of a stomach in 
which there is an obstruction to the outflow. A diminu- 
tion of urea may depend upon diet, but this is not made 
clear, while it is a mistake to say that its excretion is 
“constantly ’ diminished in uraemia. Cyclical albumin- 
aria is not quite correctly described, and the term “ ortho- 
static” should have been given and explained. Boils and 
¢arbuncles may be suggestive of diabetes, but it is even 
more important to teach the student that the glycosuria 
with which they are frequently associated may be 
transitory. Renal calculus is said to be associated with 
strongly acid urine, but, while this is true of uric acid 
calculi, it is not necessarily true of others—for example, 
oxalate calculus. These criticisms are by no means 
intended to detract from the general merits of the work, 
which is of quite exceptionable value and utility. 


The textbook of clinical diagnosis, edited by Professor 
iP, Krause,® is the outcome of the co-operation of thirteen 
German teachers of acknowledged eminence, and may be 
accepted as an authoritative pronouncement of the views 
of the German school of medicine. We agree with the 
‘ditor, who says in his preface that the reproach of 
unequal merit sometimes brought against books to which 
many writers have contributed is quite as applicable to 
those written by one or two, for nowadays no one is 
equally competent in all departments of so great a subject 
4s clinical medicine has grown to be. The plan followed in 
this volume differs from that of Wilson and Butler. It 
begins with an outline guide to the examination of patients 
‘derived from those of Struempell and Quincke, which con- 
tains all that is needed, and is fuller than it looks; this is 
‘followed by a short statement of tke objects to be attained 
iM getting the history of the patient and a careful analysis 
of the symptoms of which the patient may complain or 
which may be obvious on external examination, such 
a8 pain, aspect, state of the muscles and_ skin, 
jaundice, or oedema. Professor Wandel deals with the 
diagnosis of acute infectious diseases, but the other 
chapters on the different systems are preceded in each case 

y an account of the methods of examination to be 
employed written by the same contributor. Professor 
Gerhardt of Basle deals with the respiratory system, 





* Lehrbuch der klinischen Diagnostic Innerer Krankheiten. Heraus- 
Segeben von Professor Dr. Paul Krause. Jena: Gustav Fischer. 1909. 
(Sup. roy. £vo, pp. 938. M.14.) 





Professors Staehelin of Berlin and Ortner of Innsbruck 
with the circulatory system, Professor Winternitz of Halle 
with the urogenital tract, Professor Staehelin again with 
diseases of metabolism, Dr. K. Ziegler of Breslau with the 
blood, Professor Lommel of Jena with the technique of 
puncture and cytology, Professor Mohr of Halle with the 
digestive system, Professor Jamin of Erlangen with the 
general diagnosis of nervous diseases, Professor Finkeln- 
burg of Bonn with their special diagnosis, and Professor 
Hertel of Jena with medical ophthalmoscopy, Professor 
Krause with « rays and clinical pathology, and Professor 
Esser of Bonn with the diseases of infancy. Professor 
Staehelen commends the electro-cardiograph for recog- 
nizing the movement of the auricle, and Professor Ortner 
gives no less than nine conditions in which an aortic 
diastolic murmur may disappear. The latter has heard a 
diastolic aortic murmur in “aplastic” anaemia and a 
double aortic murmur in acute exophthalmic goitre, 
although post mortem the aortic values were found to be 
quite normal. He believes in muscular insufficiency and 
valvo-muscular insufficiency, both of which may disappear 
when the heart is strengthened by the use of digitalis. 
With respect to the value of systolic retraction of the 
precordia in the diagnosis of adherent pericardium, he 
says that pericardial adhesions only cause this if the 
pleura is also adherent, and to be significant the systolic 
retraction must involve several intercostal spaces, but it 
may occur in other conditions in which the base of 
the heart is fixed, and there is falling-in of the precordia 
whenever the heart’s apex moves away from the thoracic 
wall during systole. Professor Winternitz urges caution in 
accepting the results of the comparison of the urine of the 
two kidneys, either by cryoscopy or specific gravity, as one 
kidney may secrete more tiian the other owing to reflex 
stimulation, or in early disease there may be no difference. 
In the quantitative estimation of albumen, he recommends 
the method of Tsuchiya as being better than that of 
Esbach. Phosphotungstic acid is used as the precipitant, 
and the tube tapers towards the lower part. The urine 
first must be diluted to a specific gravity of 1006 or 1008 
and the reagent is composed of 10 grams of crystallized 
phosphotungstic acid dissolved in 50 grams of concentrated 
hydrochloric acid and 1,000 grams of 96 per cent. alcohol. 
It is very much the fashion in Germany to deny that the 
tongue bears any relation to the condition of the stomach, 
but Professor Mohr expresses views which are more in 
accordance with those generally accepted in this country. 
He lays down clearly that visible peristalsis of the 
stomach indicates pyloric obstruction, and that simple 
atonic dilatation of the stomach does not interfere with 
the due emptying of the organ. His caution to give test 
meals at the usual time of eating is worth bearing in mind. 
He speaks doubtfully of Cammidge’s pancreatic reaction, 
which he says is insecure in its theoretical basis, while 
its clinical value is questionable. The book is well illus- 
trated throughout by diagrams, photographs of actual 
patients, and beautiful coloured illustrations of the blood 
and of stained bacteria. The chapter on a rays contains 
many good reproductions of x-ray photographs. Compared 
with the two American works on the same subject which 
we have recently noted, this book is short—a desirable 
result attained by leaving out a good deal of superfluous 
matter and by excluding etiology. The style throughout 
is brief, and the authors exclude doubtful points, but it is 
distinctly a book for the advanced student and not for a 
beginner. 


HEART RECORDS. 
THE fasciculus on the electrocardiogram, by Professor 
SawoJLorr, in the collection of essays edited by Professors 
Gavupp and NaGEt, is a concise account of the Einthoven 
string galvanometer and its applications. After a pre- 
liminary discussion of the electrical phenomena of muscle, 
it is stated that the Einthoven instrument fulfils all the 
conditions of a good galvanometer. The principles of the 
galvanometer and the precautions which must be observed 
in using it are concisely stated. There is then a description 











4Sammlung anatomischer und phystologischer Vortriige und 
Aufsitze. Herausgegeben von E. Gaupp und W. Nagel. Heft ii, 
Elektro-Kardiogramme. Von A. Samojloff, Professor der Physiologie 
in Kasan. Twenty-two figures in the text. Jena: G. Fischer. 1909. 
(Roy. 8vo, pp. 37, text fig. 22. M.1.) Heft vii, Phono-Kardiogramme. 
Von Professor Otto Weiss. Jena: Gustav Fischer. 1909. (Roy. 8vo, 
pp. 37, illustrations41. M.1.50.) 
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of the normal electro cardiogram and a full discussion 
of the various theories which have been put forward to 
explain the features of the curve. It is shown that the 
myogenic theory can be made to explain the facts, but 
that much careful work is required before any conclusions 
can be accepted. Some illustrations are given of the 
curves obtained when two individuals are in the circuit, 
and in this connexion it is mentioned that a tracing can 
be obtained from the fetal heart im utero. It has been 
suggested that twin pregnancy could be diagnosed, and 
even the relative positions of the two fetuses! The most 
interesting section is that on such pathological conditions 
as mitral stenosis, heart-block, hypertrophy of the 
ventricles. In mitral stenosis there is an increase 
in size of the auricular or P wave, and a delay of the 
ventricular or R wave. This is well shown in an original 
illustration, whilst there is a copy of one of Einthoven’s 
tracings, showing complete heart-block. There are some 
peculiar inversions of the curves obtained in hypertrophy 
of the ventricles, and the inversions are different for the 
two ventricles—observations which will doubtless afford a 
fertile field for speculation. There are, unfortunately, no 
tracings from a case of hemisystole. It is evident that 
the instrument will give very valuable results when used 
in conjunction with the polygraph or some modification of 
it. With regard to its applicability to clinical work the 
author is rather pessimistic. Great skill and prolonged 
practice are necessary before reliable results are obtained, 
and either the patient must be taken to the laboratory 
(which is impossible in the most serious cases), or the 
laboratory must be electrically connected with the ward. 
This is not only very costly, but in large towns the various 
commercial applications of electricity introduce disturbing 
factors. The busy man who wishes to keep abreast of 
modern work will find this little work of great assistance 
to him in what is rapidly becoming an almost superhuman 
task. 

The essay on the phonocardiogram, by Professor WrIss, 
in the same series, is an interesting exposition of the 
various methods which have been used in the attempt 
to obtain graphic records of the heart sounds. Most 
investigators have set out to obtain electro-magnetic or 
photographic records of the movements of a microphone 
or of a sensitive flame. Whilst previous attempts to 
record directly the vibrations produced in a sensitive 
membrane by the heart sounds have not been very 
encouraging, the author has apparently overcome most 
of the difficulties by means of an ingenious instrument 
which he calls a phonoscope. The sounds are conducted 
to a thin soap film the vibrations of which are communi- 
cated to a very fine glass lever suspended in a chamber, 
where its movements are recorded by means of photo- 
micrography. The arrangement is not unlike that of 
the middle ear, if we suppose the membrana tympani 
to be replaced by a soap film and the malieus by the 
glass lever. A photomicrographic record is then obtained 
of the movements of the end of the malleus. As the 
mass of the soap film and the lever together is less than 
0.000054 gram, the inertia is almost nil. Simultaneous 
records have been obtained of the heart sounds, the carotid 
pulse, and the cardiogram. The sound curve does not 
correspond closely with the cardiogram, but its relations 
to the carotid pulse tracing are very constant. It was 
found that most normal individuals give a characteristic 
curve in which the first sound precedes the carotid pulse 
by 0.0675 to 0.0775 second. This corresponds to the 
ventricular systole, and any sound antecedent to this 
must be ascribed to the auricular systole. A sound 
corresponding to the auricular systole is sometimes 
“visible” in health (the “ Vorton” of Hiirthle), Patho- 
logical sounds have also been studied. Many murmurs 
have been registered, and the reproductions of the curves 
fully substantiate Professor Weiss’s claim that the valvular 
lesion can often be diagnosed from the sound tracing. 
Thus the murmurs of aortic and mitral lesions are easily 
recognized. In mitral incompetence it was noticed that in 
well compensated cases the first sound was followed at 
a normal interval by the carotid pulse, whilst in failing 
compensation the interval was greater. This was ascribed 
to the hampered ventricle being unable to raise the pressure 
necessary to open the semilunar valves in the usual time. 
When the pulse was less frequent this delay was less 
because then the arterial pressure had fallen. In aortic 











incompetence the interval was diminished, and the 
diminution was less marked when the pulse was more 
frequent. The presystolic murmur of mitral stenosis was. 
found to be in the auricular systolic period. Tuteresting 
accounts are also given of reduplicated sounds, functional 
murmurs, gallop rhythm, and the fetal heart. Ver 

valuable results are anticipated from the study of simul. 
taneous records with this instrument, the Einthoven 
galvanometer, and the polygraph. Finally, by an extremely 
ingenious device, the author has been able to reproduce 
the sounds from his records. Criticism is impossible at. 
this stage, but we can cordially recommend this little 
work as a most interesting contribution tothe study of 
auscultation. 





STAMMERING AND OTHER SPEECH DEFECTS, 


A sMALL but capital book on the speech of the child and 
its disorders,° by Dr. Paut Maas of Aix-la-Chapelle, con- 
tains an excellent opening chapter on the development of 
speech in the child and a clear account of the structure 
and functions of the organs of speech; in the five 
remaining chapters stuttering and “poltering,” stam- 
mering, deaf-mutism, idiopathic dumbness _(Horstumm- 
heit), and the speech disorders of children with defective. 
hearing are dealt with. Of the many interesting points 
on which the author touches we will mention only two. 
In speaking of the normal “‘lalling” of the 2 or 5 months 
old child, Dr. Maas says that, besides all the ordinary 
vocables of the mother-speech, there occur sounds—for 
example, Schnalzlaute, such as the “clicks” of the 
Kaffir tongue—which are only to be found among primitive 
peoples. The point is worthy of mention on account of its 
Darwinian interest. The second point concerns the large 
number of words which children are generally supposed to 
invent themselves. On this matter Maas agrees with several. 
other authorities that this inventive or creative faculty is 
wrongly attributed, and by interesting analyses of particular 
cases, shows how the words arise by imitation. Under 
stuttering and “ poltering ’—two different errors of speech.. 
the one being increased and the other lessened by atten- 
tiveness—the author treats of the numerous causes of each., 
and mentions facts in support of his opinion that an actual 
nervous lesion is in many cases the cause of stuttering. 
At the same time he does not overlook, either in etiology 
or treatment, the mental factor. After discussing in suit- 
able terms the familiar ‘ tongue-tie” which was the per- 

manent obsession of the old-fashioned mid wife, stammering 
in its numerous forms is next examined. The most im- 
portant part of the book, however, is that treating of deaf- 
mutism. After a summary of obtainable statistical in- 
formation, which shows remarkable variations in different. 
countries as to its frequency—mountainous countries in 
general showing a higher ratio than flat lands, males more 
than females, and Jews more than Christians—its relation 
to heredity is discussed. Here he quotes the figures of 
Hartmann, Mygind, Bezold, Lent, and others, proving the 
importance of heredity and consanguineous marriage 10 
congenital deaf-mutism, and, in the acquired form, of 
factors such as parental alcoholism and syphilis, and in 
the subjects themselves, cerebral disease and epidemic 
cerebro-spinal meningitis. Next in importance comes. 
scarlet fever, and, much less in frequency, measles, diph- 
theria, and mumps. Lent and Hartmann found typhus to 
be the cause in 23 per cent. and 13 per cent. respectively.. 
but the author considers it probable that many of the cases 
diagnosed as typhus were epidemic cerebro-spina] mening: 
itis, Dr. Maas refers to a particularly interesting investi- 
gation into the hearing of deaf-mutes by means of the 
“continuous tone series” of instruments which emitted: 
sounds from subcontra C to the highest appreciable tone. 
Only 30 per cent. were deaf for the whole series, ~ 
majority having “ tone-lacunae,” mostly at the lower end 
of the scale. As human speech ranges between B* and G 

the importance of the results are obvious. Although the 
opuscle does not pretend to originality and is not based - 
personal investigations, it puts in a readable fashion the. 
main results of the researches of others and gives a satis- 
factory account of therapeutic measures. 





- . - om Perges > , . 1 Maas 

5 Die Sprache des Kindes und ihre Stirungen, Ry Dr. Paul M 
Wiirzburg: Curt Kabitzsch. 1908. (Demy 8vo, pp. 157; 16 illustrations, 
M.2.80.) 
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Another small book® upon the disorders of speech and 
their treatment is a collection of brief papers contributed 
by twenty-five authors as a combined cvngratulation or 
Festschrift to ALBERT GurTzMaNnN, the Director of the 
State Deaf and Dumb Institution at Berlin, on his 70th 
birthday. The separate articles are of unequal length and 
importance, some being simple expressions of the writer's 
esteem, whilst others contain interesting accounts of 
original work. Thus, to take a few examples, Dr. 
Zwaardemaker of Utrecht and Dr. Bresgen of Wiesbaden 
beth write upon the relations of nasal impediment to 
speech; Dr. Mielecke of Spandau treats of stuttering and 
its treatment in school children, whilst Dr. Sider describes 
the measures employed in the Volkschule in Hamburg; 
Dr. Schaefer of Berlin gives an account of one or two cases 
illustrating the psychological meaning of the earliest 
speech processes in childhood, and Dr. Stern of Vienna, 
Dr. H. Knopf of Frankfort-on-Maine, Dr. Panconcelli- 
Calzia of Marburg, and Dr. Nadoleczny of Munich discuss 
the speech disorders which are found in nervous diseases. 
The paper by Dr. Nadoleczny, upon the speech disorders of 
the epileptic, or rather of the pre-epileptic, intra-epileptic, 
and post-epileptic states, is an excellent summary of 
information upon a matter of considerable intrinsic impor- 
tance, which has important bearings also upon the mode 
of origin of speech disorders occurring in many other 
diseases. The articles comprising this small book give a 
general idea of recent work over the whole ground 
jndicated by its title, and will be found of much use, more 
particularly by reason of the comprehensive bibliographical 
references and commentaries thereupon of Dr. Panconcelli- 
Calzia and Dr. Franz Frenzel. 


HOW TO USE SOME COMMON REMEDIES. 
In the preface to his useful little volume entitled, Some 
Common Remedies and their Use in Practice,’ Dr. Eustacr 
SuirH asserts that ‘the new subject of bacteriology has 
come to occupy a disproportionate space in the mind of 
the student, and that in his devotion to it he is led to 
neglect general treatment altogether.” 

This is, we fear, true, not of students only, but of many 
young practitioners as well, who, in their enthusiasm for 
this latest—and, in its proper place, useful—form of treat- 
ment, are tempted to despise or belittle the value of drugs 
and confine their therapeutic activities almost wholly to 
the exhibition of serums and vaccines. To all who are 
anduly possessed by these modern laboratory methods of 
treating disease, we recommend as a wholesome reminder 
that the older plan of management by drugs is not with- 
out substantial value, the perusal of Dr. Eustace Smith’s 
book, which is a reprint of papers contributed to the 
British MepicaL JouRNAL at intervals during 1908 and 

The first chapter is devoted to a consideration of the 
value of tartrate of antimony as a remedy in catarrhal 
conditions of mucous membranes as well as in other 
disorders in which its curative reputation is still defended 
by those who make use of it in the proper way. Turpen- 
tine, iron, opium, and salicylates are similarly dealt with 
in other chapters, and in the case of each of these valuable 
remedies the author, out of the fullness of a ripe experi- 
ence, has suggestions to offer which are worthy of con- 
sideration by all who recognize that in the practice of 
medicine, though accurate diagnosis is of first importance, 
the cure of his disease is, after all, the incentive which 
brings the sick person to the doctor. These lectures 
further inculcate the lesson which the therapeutic teaching 
of the day fails to convey with sufficient emphasis—that 
remedies must be suited to the requirements and idiosyn- 
crasies of the individual patient, and that no mere hap- 
hazard way of administering them is likely to be followed 
by satisfactory results. It is utopian to imagine that 
disease will ever be cured or pain alleviated without the 
assistance of tried and proven drugs. A volume such as 
this is an acceptable reminder that the experience in 
their use of our predecessors is invaluable and cannot 
be ruthlessly set aside even by those who are most 

6 Sprachstirungen und Sprachheilkunde. Beitriige zur Kenntnis der 
Physiologie, Pathologie und Therapie der Sprache. By numerous 
(ied e and edited by Dr. H. Gutzmann. Berlin: 8. Karger. 1908. 
‘ated. 8vo, pp. 194, 15 illustrations. M.5.) 

‘Some Common Remedies and their Use in Practice. By Eustace 


Smith, M.D., F.R.C.P,, Senior Physician to the East London Hospital 
for Children. Lonéon: H. K. Lewis. 1910. (Cr. 8vo, pp. 119. 3s.) 





up to date if they wish to understand disease from the 
view of its widest perspective, and if they desire to give to 
their clients, in fullest measure, the help that curative 
medicine is capable of affording. 





NOTES ON BOOKS. 


Dr. A. S. GUBB of Algiers has had the happy idea of 
publishing in a handy volume, entitled The Flora of 
Algeria,* a long series of photographs of trees and flowering 
shrubs which the visitor will most often see, and as to the 
names of which he will probably feel some natural curi- 
osity. The book is, indeed, designed to be the companion 
of rambles in the neighbourhood of Algiers, and does not 
pretend to be a work of science, although the scientific as 
well as the popular names are given, and as the nomen- 
clature has been verified by Lieutenant-Colonel Prain, 
F.R.S., Director of Kew Gardens, the volume may be taken to 
be in this respect beyond criticism ; further, in the selec- 
tion of typical specimens the author had the advice of 
M. Riviére, director of the experimental garden at Algiers. 
The photographs all do credit to the author’s skill and 
taste, but the best seem to be those showing the whole 
tree or shrub in its habit as it lives, and those of some of 
the larger flowers and of fruit. 


It is with much pleasure that we welcome the appear- 
ance of a new textbook on parasitology,’ by Professor 
GUIART of Lyons. In this subject there is not the same 
overwhelming multiplicity of books that one finds in other 
branches of medicine ; in fact, it is doubtful if we have 
hitherto had a really comprehensive, and at the same time 
compact, volume on the subject. At any rate, the number 
of reliably up-to-date works on parasitology is exceedingly 
limited. We venture to think that the present volume 
will be acceptable to all whose work necessitates a 
knowledge of parasites. There are four sections—the first 
being devoted to a short general consideration of the 
history and nature of parasitism ; the second dealing with 
vegetable parasites ; the third with animal parasites ; and 
the fourth with pseudo-parasites and the rather unusual 
subject of parasites of the dead body. Each division is 
treated in a systematic and fully-detailed fashion. Professor 
Guiart seems to have struck the happy mean in the 
amount of matter he has introduced, and in his manner of 
dealing with it. Each description is sufficiently exhaustive 
for taxonomic purposes, and at the same time irrelevant 
details are not dragged in. The pathology, diagnosis, and 
treatment are all dealt with in a succinct manner. The 
illustrations are for the most part clear and accurate, and 
several, particularly those dealing with flies, are coloured. 
The nomenclature is exceptionally up-to-date, and many 
new names are met with which have hitherto not found 
their way into textbooks. For instance, we find Disco- 
myces bovis in place of the more familiar Actinomyces, 
Endomyces albicans in place of Oidium, Malassezia furfur 
in place of Microsporon, Trichuris trichiurus in place of 
Trichocephalus, Uncinaria duodenalis in place of Ankylo- 
stoma, and so forth. Under each species a fairly exhaustive 
list of synonyms is given, but there is frequently not suffi- 
cient explanation for change in name. The synoptic tables 
are usually extremely serviceable, buf unfortunate errors 
have crept into one or two of these—for example, that on 
p. 332. There are a few misprints, but these need not 
be detailed. On the whole, we can congratulate Professor 
Guiart on the production of a most useful and opportune 
book. 


Mr. WHERRY’s volume entitled Notes from a Knapsack" 
ought to have been mentioned long ago, because it will 
appeal to every man (and woman) who, in these wheeling 
days, retains a love for man’s original mode of progression. 
It is true that Mr. Wherry has something to say about 
climbing mountains and trees, and other things which it is 
vandalism to climb, but the most characteristic passages 
in his book are about walking, and perhaps the best of 
these is the account of the walk from Cambridge to 
Linton, which, though the distance be but ten miles, fills 
two chapters very pleasantly. Mr. Wherry here makes a 
most interesting digression on firehooks, which, in the 
seventeenth and eighteenth centuries, were used to pull 
down the roof of a house or cottage incase of fire. Perfect 








8 The Flora of Algeria. By A.S.Gubb,M.D. Algiers: Imprimerie 
Algerienne; and London: Bailliére, Tindall and Cox. (Roy. 8vo, 
pp. 102. 5s.) 

9 Précis de Parasitologie. Paris: Librairie J. B. Pailli¢re et Fils. 
1910. (Fr.12.) 

10 Notes froma Knapsack. By George Wherry, M A., M.C.Cantab., 
F.R.C.§., Surgeon to Addenbrcoke's Hospital. Cambridge: Bowes and 
Bowes. 1909. (Pp. 322.) 
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examples exist at St. Ives, Linton, and Longstanton in 
Cambridgeshire, and Mr. Wherry believes that rings still 
to be observed firmly fixed in the roof plates of certain old 
houses were put there for the hooks to catch when the 
dread emergency arose. Among the excellent pen-and-ink 
drawings by Miss Beatrix Wherry which the book contains 
is one of two firehooks at Linton. The plan probably had 
its origin in the frequency of thatched roofs, and the want of 
any means of throwing water so high. Among the subjects 
which have interested the author is the spiral form in 
nature, and readers may remember an essay on the horns 
of animals published in the BritisH MEDICAL JOURNAL 
and reprinted here. 











VITAL STATISTICS IN ENGLAND AND 
GERMANY. 


At a meeting, over which Sir JeRvoiszE ATHELSTANE 
Bares presided, of the Royal Statistical Society, held at 
the rooms of the Royal Society of Arts on February 5th, 
Mr. A. W. Fivux, M.A., delivered a lecture on urban vital 
statistics in England and Germany. He showed first by 
means of tables that the increase of the urban population 
during the past thirty years had been more rapid in 
Germany than in England. A comparison revealed, how- 
ever, that while in 1905 about 19 per cent. of the popula- 
tion of Germany lived in towns, in 1901 about 35 per cent. 
of the population of England and Wales lived in towns. 
Limiting his consideration to towns of over 20,000 inhabi- 
tants, and grouping these towns into those of more than 
250,000, those of more than 100,000, those of more than 
50,000, and those of more than 20,000 inhabitants, he 
showed that migration into the towns had been respon- 
sible for the increase. More than one-half of the popula- 
tion of German towns of over 100,000 had been born else- 
where than in the town in which they resided. The 
increase was found to be largely due to an excess of young 
males of between 20 and 45 years of age. With regard to 
those born in the towns, it was noted that about one-fifth 
lived outside the limits of the towns. The speaker 
showed that immigration into towns was of much older 
date in this country than in Germany, a fact which 
accounted for the less striking degree of increase. The 
population of English towns showed a smaller deviation 
from the normal, with regard to age and sex distribution, 
than German. A factor which obviously contributed to a 
considerable extent to produce the migration in Germany, 
and was perhaps the chief reason why the increase affected 
males more than females, was compulsory military service. 

The mortality of children under 5 was much greater in 
Germany than in England, so that the first five years of 
life in Germany were as effective in reducing the number 
of survivors as the first twenty-five years of life in 
England. A higher birth.rate was set off against this, but 
even the high birth-rate in Germany failed to increase the 
working population at the same rate asin England. The 
birth-rate in England was higher in the towns than in the 
country at large, if London were excluded, while the reverse 
held in Germany. The infantile mortality-rate in English 
towns was from 25 to 30 per cent. below that of German 
towns of equal size, while the death-rate among adults 
was approximately the same in both countries. A curve 
was shown of the vitality (Lebenskraft) of the population 
of England and Wales, Germany and Berlin. By this is 
meant a curve representing the number of persons living 
in relation to each death. The peculiarities of the curves, 
which were drawn separately for the two sexes, were: 
(1) The extraordinarily narrow rise in the second to third 
decennia for all countries, and (2) the sudden drop, forming 
a kink in the curve, for males in Germany in the third 
decennium. This kink was not present in the curve for 
Berlin only. In German towns the average number of 
children to a family was smaller than that in English 
towns of corresponding size, and this was especially true 
of the largest towns. Statistics showed clearly that the 
unfavourable tendency of the infantile death-rate in 
England which was marked in the Nineties had now 
yielded to better conditions. 

In proposing the vote of thanks, Dr: Duprietp chal- 
lenged the reader of the paper to define what an urban 
district was, and spoke at some length of the migration of 
population into suburban areas. With regard to the 
infantile mortality in South Germany, he believed that 
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consideration should be had to the variations between 
legitimate and illegitimate births. Marx gave the figure: 
as 12.59 per 1,000 for Bavaria, 7.32 for Baden, and 86 for: 
the whole empire. The illegitimate birth-rate was much, 
higher in Bavaria than in other parts. Regarding the 
towns as grouped by the speaker. the mortality among 
legitimate infants for the first group was 203, as against 
287 among the illegitimate ; and 187 among the legitimate 
as against 333 among the illegitimate, for the second group. 
He thought this factor was evidently different in Germany 
to what it was in England. 

In seconding the vote, Mr. Brrnarp Mater, the 
Registrar-General, addressed himself chiefly to the re- 
marks which the reader of the paper devoted to the 
statistics issued by his department. With regard to in. 
fantile mortality, he raised the question whether a high 
mortality had a good effect by weeding out the physically 
weakly members of the community or a bad effect by pro- 
ducing weakly survivors. In this country the rate had 
fallen for 1909 in a marked manner. In 1907 it was 118: 
in 1908, 120; while in 1909 it was only 109. ‘ 

Mr. Hooker pointed oui that the increase of population 
of towns must be largely modified according to the size of 
what he termed the municipal net. In Liverpool the core 
was a comparatively small one, while in Chicago it was 
immense. He regarded Berlin as a peculiar town in this 
respect, and stated that he had anticipated that as the 
town showed a birth-rate of 26 per 1,000, Charlottenburg 
would have been higher. But this was not the case. 
Marked variations in the industrial centre of Germany 
was well exemplified by the birth-rates of Krefeld and 
Dortmund, which were 28 and 42 respectively, and similar 
variations were found in the death-rates in these towns. 
He asked the lecturer whether it would not be possible to 
calculate a corrected birth-rate in a manner similar to 
that of the corrected death-rate. 

Sir Suirtey Murpny believed that the returns of infantile 
deaths might be artificially distorted by a laxness in dis- 
criminating between stillbirths and deaths during the first 
minute of life. It was clear that unless a definite rule 
were applied, the returns in Germany, where stillbirths 
were notified and registered, might be misleading. 

Mr. Nort Humrureys emphasized the necessity of a 
quinquennial census in this country, as in Germany. 

Dr. Mason GREENWOOD, jun., cited Vogel in respect to 
the infantile mortality in South Germany. In Bavaria it 
was 285, in Wiirtemberg it was 274, and in Baden 222. On 
analysis by means of correlation tables, he found that 
there was no relation between infantile mortality and 
density of population. With regard to the kink in Mr. 
Flux’s curve, he pointed out that Schjerning had found 
the same fall in the French males at the same age period. 
He raised the question whether this might not be due to 
the effect of conscription. 

The Hon. T, A. CoGuuan believed that the high infantile 
mortality in Germany was greatly due to the want of 
proper nourishment of mothers, and consequently of the 
infants. The women were forced to go back to the fields 
to work almost immediately after the birth of their babies, 
and fared on poor food. The conditions of the adult male 
population in England and Germany did not show any 
marked difference. With regard to the high birth. rate, he 
believed that religion was in part responsible. He stated 
that a high rate of illegitimacy need not be an index of 
high immorality. At all events, where a high illegitimate 
birth-rate obtained, there would be a corresponding low 
rate of destruction of unborn life. 

Mr. G. Unpy Yuue and the Prestpent also made a few 
remarks, and after the vote of thanks had been heartily 
passed, Mr. Fiux replied to the various questions and 
criticisms. 











Dr. ANDERSON, of Chapel-en-le-Frith, who, after thirty- 
two years of arduous practice in a country district, has 
suffered a serious failure of health, has been presented by 
his friends and neighbours with an illuminated address 
accompanied by a cheque for over £400. This remarkable 
tribute was only proposed a fortnight before the presenta- 
tion, and the subscriptions came from all classes, the 
donations ranging from ls. to £20. The spontaneity of the 
tribute was due to the widespread appreciation of the fact 
that but for his unselfish devotion to duty and to his fellow 
men Dr. Anderson might still be in robust health : he has 
loved his fellows and for others has sacrificed himself. 
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REVALUATIONS FOR RATES AND TAXES. 


THERE is now in progress the (Juinquennial Revaluation 
of all rateable properties in the metropolis to determine the 
annual values on which local rates, income tax, Schedule A 
{Property Tax), and inhabited house duty will be levied 
during the ensuing five years. 

Within a few weeks a start wiil also be made with a 
revaluation of all properties outside the metropolis for 
the purposes of income tax, Schedule A, and Inhabited 
House Duty only. This revaluation outside the metropolis 
igs not accompanied by a revaluation for local rating pur- 
poses, the latter being made independently at irregular 
intervals often of a great number of years. 

In order that our readers may be in a position to test 
the accuracy of the assessments that will be made, and to 
make any appeal that may be necessary, it is proposed to 
get forth briefly the proper basis of assessment, and to 
explain the procedure followed in making the assessments, 
and the method of appealing. 


THe QUINQUENNIAL REVALUATION IN THE METROPOLIS. 

The valuation of properties in tle metropolis is carried 
out by committees of the borough councils. The 
Valuation Committee obtains returns of rentals and 
other particulars from the occupiers, and deter- 
mines a “gross estimated rental” and “rateable value” 
for each property, subject to the approval of, and subject 
to appeal to, the Assessment Committee. The Assessment 
Committee revises the valuations thus made. and after due 
notice has been given to the occupiers concerned, hears 
objections and makes any necessary adjustments, the 
objector having a further right of appeal to Special 
Assessment Sessions or to Quarter Sessions. 

In view of the fact that the valuation list, when made, 
remains in force for five years, and is not subject to varia- 
tion unless there is some change of value in a particular 
hereditament due to causes that do not similarly affect 
the values of the other properties in the borough, it is 
very necessary that the valuation should be checked and 
the proper steps taken to obtain redress in due time if it 
be excessive. To this end it is necesasry to understand 
the significance of “Gross Estimated Rental.” This is 
defined by the Valuation (Metropolis) Act, 1869, as 

The annual rent which a tenant might reasonably be ex- 
pected, taking one year with another, to pay for the premises, 
if the tenant undertook to pay all usual tenant’s rates and 
taxes and if the landlord undertook to bear the cost of the 
repairs and insurance, and the other expenses, if any, necessary 
to maintain the premises in a state to command that rent. 

The Rateable Value is arrived at by deducting from the 
Gross Estimated Rental a sum not exceeding one-sixth, to 
represent the “probable annual average cost of the 
repairs, insurance, and other expenses necessary to 
maintain the hereditament in a state to command the 
rent.” 

In the case of properties held under agreements for not 
more than three years the rent is, as a rule, taken as the 
gross value if there are no exceptional conditions attaching 
to the agreement and if the landlord bears the cost of 
repairs, insurance, etc. In the case of properties held 
on an ordinary repairing lease, taken up within a few 
years, an addition is made to the rent in order to 
arrive at the gross value. ‘This addition represents 
the estimated cost of the repairs borne by the 
tenant, and is, by common practice, one-tenth of the rent. 
Where, in addition to payment of rent, the tenant has 
paid a premium or consideration for the lease, or has 
incurred outlay under the lease or has expended money on 
improvements, these factors are taken into consideration 
in arriving at the sum to be fixed as gross estimated 
rental, 

It is impossible to enter in detail into the extent to 
which such varying considerations are taken to affect the 
calculation of gross value, but the general rule in the case 
of premium, consideration, or outlay under the terms of 
the lease is to divide the sum paid (with an addition for 
interest) by the number of the years of the lease and to 
regard the quotient as an addition to the annual rent 
paid under the lease. Where there is voluntary ex- 
penditure on improvements, an addition to the rent of 
9 or 6 per cent. on the sum expended should be made to 
represent the extent by which the annual value is increased 
by reason of the expenditure. In the case of freehold and 


long leasehold property the rental value must be estimated 
by reference to the rentals of adjoining properties, though 
where the property has been recently acquired the gross 
valuation should not ordinarily exceed 5 per cent. of the 
purchase price (to be added to the ground rent, if any). 

It is to be observed that only rent paid exclusively for 
the premises is required to be taken into account in 
arriving at the gross estimated rental, any part of the rent 
that is paid on account of furniture, or of fittings not 
usually found in a house, or of other such subjects, should 
be excluded from the calculation, as also should any sum 
that can be shown to be paid for ‘“‘ goodwill.” 

If, for example, a rent of £150 be paid by a medical 
man to a predecessor in practice for a house not worth 
more than £100 a year, the balance being in fact part 
payment of the value of the predecessor’s practice, the 
valuation should be based on a rental of £100 only. On 
the other hand, the fact that an unusually high rent is 
paid to an outside landlord on account of the exceptional 
suitability of the house for professional purposes will not 
as a rule be‘accepted as a reason for basing the gross value 
on a lower sum, 

It should be borne in mind that the rent payable at the 
moment is not necessarily final and conclusive evidence 
of the rent that a hypothetical tenant might reasonably 
be expected to pay, taking one year with another, and 
both the occupier and the rating authority are entitled to 
have all the circumstances affecting the rent taken into 
consideration. 

In order to ensure due consideration by the Valuation 
Committee it is essential that the form of return, requiring 
particulars of the rent, etc , already issued, should be filled 
up without delay. if this has not already been done. No 
further step can be taken until notice of the proposed 
assessment is received from the Borough Council in 
May, or earlier; and in this connexion it may be 
remarked that individual notice is no& required to 
be served unless it is proposed to increase the 
assessment on the property, the only notification otherwise 
of the completion of the “ valuation list” being by public 
notice on the doors of chapels and churches and of the 
town hall. Those who consider their present ratings 
excessive will accordingly be well advised to request the 
town clerk to notify them specially when the list is com- 
pleted. In case it is desired to make objection to the 
assessment. notice of the intention to do soshould be given 
to the town clerk either by letter setting forth the ground 
of the objection and the correction desired, or on a form 
provided for the purpose. 

At this point (that is, in the month of June) the valua- 
tion list is deposited at the town hall, and is open for the 
inspection of ratepayers. An intending objector will do 
well to examine the list, in order to see how the valuation 
of the property in his occupation compares with that of 
adjoining properties. 

After receipt of a notice of objection the Assessment 
Committee gives notice of the day and hour when it will 
meet to consider the objection, and the aggrieved person is 
then required to put in an attendance either personally or 
through a friend or agent in order to explain the grounds 
of the objection. In ordinary cases a capable estate 
agent can be trusted to conduct the application for 
a small fee, but where a medical man considers 
that he can put his own case more satisfactorily he 
should make a special application to the town clerk at 
the time of giving notice of objection, asking that his case 
may be taken at a definite hour in order to obviate the 
great waste of time that attendance before Assess- 
ment Committees is apt to involve. In the presence 
of the committee it is well to bear in mind that 
the committee is dealing perhaps with some thousands 
of objections, and accordingly welcomes the appearance 
of an objector who puts his points clearly and concisely. 
The information required to be furnished will include 
particulars of the rent, conditions of lease (the lease 
itself should be produced unless it is a ground lease), 
the amount of premium paid for the lease, or the 
sum expended on purchase or improvement of the 
property. These considerations, combined if possible 
with material for comparison of the premises with neigh- 
bouring premises, will enable the committee as a rule to 
come to a quick decision. This decision must be accepted, 
unless the objector is prepared to contest it before the 
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justices in special assessment sessions or quarter sessions, 
in which case the matter should be pat into the hands of 
a solicitor. 

After hearing the objections the Assessment Committee 
revises the list, and may raise any valuation that experi- 
ence gained during the hearing of the appeals has shown 
to be insufficient. In such a case notice of the increase is 
given to the occupier, who has right of objection as in the 
tirst instance. 


Extra-METROPOLITAN REVALUATION FOR INcoME TAx 
AND InHaBiTED House Duty. 

This valuation is carried out by local assessors of taxes 
and by the surveyors of taxes. Returns will be called for 
probably in April next and notice of the assessments given 
some time during the summer. The basis of assessment 
is to all intents and purposes the same as that for the 
metropolitan valuation described above, the principal differ- 
ence being in regard to deductions from the gross assess- 
ment. No deductions whatever are allowed from the gross 
assessment for the purposes of inhabited house ee while 
for the purposes of income tax (Schedule A) the allowance 
for repairs is one-sixth, provided that such allowance does 
not bring the net assessment below the rent in cases where 
the landlord is not responsible fer repairs. If it is desired 
to appeal against the assessment notice should be given to 
the surveyor of taxes, who will usually be able to arrange 
for the adjustment of any overcharge. 

If the surveyor does not agree to the desired reduction, 
personal appeal must be made to the Commissioners of 
Taxes, who will in due course give notice of the time 
fixed for hearing appeals. The evidence required by these 
Commissioners is similar to that required by Assessment 
Committees in the metropolis, but it is not possible to get 
any Official information as to the assessments of adjoining 
properties for comparative purposes. The decision of the 
Commissioners on the question of value is conclusive and 
not subject to appeal, and the valuation determined by 
them remains in force for five years or until a new general 
revaluation is made, unless there be in the meantime any 
addition to the property or reduction in its value. 

It is to be observed that whereas in the metropolis the 
same gross valuation holds for local rates and for imperial 
taxes, this is not so outside the metropolis. It will usually 
be found that outside the metropolis the rateable value for 
local rates is less than the net income tax assessment; if 
it should be higher, it will be well to make inquiries of 
the assistant overseer with a view to obtaining a reduction 
of the local assessment by application to the Assessment 
Committee of the guardians. 








ENGLISH LITERATURE AND LONDON 
MATRICULATION EXAMINERS. 


Every one knows that the youth of this country can 
obtain a “ young age”’ pension of half a crown a week by 
buying the necessary coupons, and successfully filling in 
missing letters or word competitions, or acquire even the 
freehold of a five-roomed villa, or £100 a year for the life 
of the paper that pays it, for giving the most successful 
Jast line to an incomplete limerick, but it is not, we 
believe, a matter of general knowledge that a course in 
such coupon-filling pursuits is the best training for a 
candidate who wants to satisfy the examiners in English, 
one of the obligatory subjects at the London University 
Matriculation Examination. 

Uhe number of subjects now demanded of the candidate 
who desires to pass this examination is quite reasonable, 
aul he is afforded a wide and proper choice of subjects. 
Tie obligatory subjects are: (1) English, and (2) elementary 
mitthematics. Three other subjects must be taken in addi- 
tion—Latin or some other modern or ancient language, 
ani two subjects chosen from a list including history, 
geography, elementary sciences, etc. The student who 
wishes to graduate in medicine, science, or engineering 
cau thus quality to pass in modern languages, elementary 

couces, and mathematics, so long as he satisfies the 
<uniners in Koylish. It is generally admitted that the 
tutti oaacical papers, which used to be absurdly tricky and 
» dantic, have been improved recently, and it would seem 
that it is pow the English paper which keeps students 

mu) qualifying, or delays them from commencing their 
rul-ssional studies. The reason for this is to be found in 
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the latitude allowed by the sy)labus introduced in 1907 . 


a syllabus based, we believe, by those who drew it up on 
the supposition that the exawiners appointed would be. 
persons of wide sympathy and culture, men who gripped 
the essentials of life. ; 

How far this expectancy has been fulfilled is showy 
by the papers set during the last year. The absurdity and 
injustice of the questions demonstrate not only the 
incapacity of the examiners, but the futility of the Board 
of Moderatcrs, appointed to consider and ‘: moderate” or. 
keep within reasonable limits the vagaries of examiners by 
whom the questions are set. 

The syllabus is as follows: 

(a) A subject for an essay to be chosen by each candidate from 
several subjects set. ‘Those proposed may include some 
having reference to geography and history, and some involving: 
an acquaintance with English authors, as well as more 
abstract subjects, the main object being to test power of 
expression, thought and arrangement, general reading, and 
knowledge. 

(All candidates will be expected to attempt the essay, to which, 
special importance is attached.) 

(}) Questions testing knowledge and command of English. 
These may include questions on /¢cis writing, paraphrase, and 
analysis of sentences. 

(c) Questions testing general reading and 
English books. 

No one can find fault with (a); in fact, no better or 
fairer test could be set; (¥) and (c), on the other hand, 
allow a foolish examiner ample latitude to ask silly 
questions. Who is to say, among the countless good 
English books where the limits of miscellaneous reading 
are to be set? If we examine the papers we find there is 
no limit, and that the student is driven by the very nature 
of the questions not to read and think, not to master and 
enjoy a few of the masterpieces of our tongue, not to 
cultivate a tasie for the highest and noblest, but to go to 
the crammer to be taught the snippets of information 
which are the stock-in-trade of him who aspires to win 
the so-called competitions—in truth, the lotteries got up 
by the press. 

To give a few examples: 


knowledge of 


January, 1909: 

(a) Mention (with the names of the authors) standard his- 
torical novels in which any of the following characters are 
introduced: Mary, (Jueen of Scots; ()ueen Elizabeth; James I; 
Oliver Cromwell; the Old Pretender; the Young Pretender ;. 
Savanarola; Erasmus; George Washington. 

(>) Describe a notable scene from one of the works you name, 
in which the character of one of the above-mentioned historical 
figures is portrayed. 

June, 1909 (Shakespeare characters) : 

(a) Name the plays in which the following appear: Caliban, 
Jessica, Hubert, Banquo, Edgar, Horatio, Volumuia, Fluellen, 
Dogberry. 

(b) Describe the part taken in the action by any two of the 
above. 


June, 1909: 


Name three of the most distinguished living English authors, 
and briefly describe the general character of the work of one. 


September, 1909: 


Classify and describe the most important periodical publica- 
tions of the present day. 


January, 1910: 


Mention the books in which the following characters appear, 
and describe any two of them (one to be taken from each 
group). t 

(i) Will Honeycomb, Beau Tibbs, Mrs. Malaprop, Mr. 
Hardcastle. 

(ii) Elizabeth Bennet, Joseph Sedley, Dinah Morris, Dick 
Swiveller, John Silver. 

Write an account of the friends of one of the following : 
Addison, Dr. Johnson, Lamb. 

Now the syllabus says the questions set are to test ‘the 
general reading and knowledge of English books.” From 
the scope of these questions the s.udent, who is a 
lad with perhaps no taste, and who certainly has had 
little time, for novel reading, is expected to have read 
the whole of Shakespeare’s plays, and, it Shakespeare, why 
way not the examiners another time set questions concern- 
ing the works of Marlowe, Ben Johnson, and Dryden? he 
must be intimate with the chief novelists of the eighteenth 
century—Fielding, Smollett, Sterne; and the authors 
of that century—Swift, Addison, Steele, anny Burney, 
Johnson, Goldsmith, Gray, Blake, Burke, Pope, Walpole, 
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Chesterfield, Sheridan ; no less must he be ready with the 
chief novelists of the nineteenth century—Jane Austen 
(the consoler of middle age), Scott, Thackeray, Dickens, 
George Eliot, Charlotte Bronté, Mrs. Gaskell, Wilkie 
Collins, Lytton, Disraeli, Trollope, Charles Reade, Charles 
Kingsley, Meredith, Stevenson; in order that he may 
place a critical estimate of their relative worth, he must 
have acquaintance with some score of the most distin- 
guished, or so-called distinguished, authors of the day 
—Hardy and Kipling, W. W. Jacobs and Hall Caine, 
Bernard Shaw and Silas Hocking, Alfred Austin and Marie 
Corelli. In addition he is to know all about the English 

riodicals, and be able to classify them, from the 
“Thunderer ” to the ‘‘ Pink ’Un,” from the Church Times 
and Engineering to Comic Cuts and the Daily Liar. 

Nor does it stop at this, for the candidate is required to 
know not only the works, but the friends, of great or dis- 
tinguished authors. Seeing that he has been asked to 
describe the friends of Addison, Johnson, and Lamb, why 
not another time the life-history and entourage of Sir 
Philip Sidney, of Milton, of Dryden, of Pope, of Shelley, 
Byron, and Keats? Why not of Thackeray, Dickens, and 
Wilkie Collins? And why not of Hall Caine and Silas 
Hocking ? 

Now, we do not want to be misunderstood. It is very 
well that a man or woman should have read all the plays 
of Shakespeare, even those in which his hand counted for 
little, and the poets of the eighteenth century, and Boswell 
and Johnson, and biographies of the later poets and the 
standard English novelists, including even some of those 
of to-day or yesterday; but it is quite certain that if he or 
she reads the books themselves, and not elegant extracts 
or “ analyses of plots,” he or she could not have covered this 
enormous field by the age of 16 or 18, even if he or she 
had nothing else to do; whereas much time must have 
been given to mathematics and Latin, or some other 
language, and to elementary science. 

The student who has a taste for science, medicine, or 
engineering, and desires to matriculate and get on with 
his life’s work, and has read for interest and culture sake 
here and there among some of the great English authors, 
cannot expect to cope successfully with the demands of 
the examiners. The examiners inevitably drive him to 
the “ Who’s Who” of English literature, to the ‘‘ World’s 
Great Books Bovrilized,’ “The Northcliffe Nutshells.” 
“ Why lavish money on the Bible when for a halfpenny a 
day you can get its essence and that of 999 other books?” 
say the distinguished authors of Farthest from the Truth. 
Why, indeed ? 

We may now turn to a still worse feature of these so- 
called tests of English. It offends all right-minded 
people to witness a crude and vulgar dissection of a perfect 
and noble work of art. The object of an examination ought 
to be to increase the desire to learn, and to discover if this 
desire has borne fruit, if the gaining of knowledge has 
been attended by the training, and the ennobling of the 
mind which the pursuit and acquirement of knowledge 
should bring with it. But what do we find? In every 
paper questions are set in which some of the most perfect 
and splendid examples of art are given, and the student is 
asked to produce a prose version or a modern rendering. 
In other words, he is deliberately set to debase what is 
most noble and perfect in form and turn it into the 
current vulgar language, which he may have picked up 
from the lesser daily press. 

For example, in June, 1909, the candidate was set to 
debase that most splended sonnet of Shakespeare, which 
begins with the lines: 


When in disgrace with fortune and men’s eyes, 
I all aloae beweep my outcast state, 
And trouble deaf heaven with my bootless cries, 


to describe the metre in which the poem is written, 
pointing out any irregularities that are introduced, and to 
describe any other variety of this metrical form. 

The candidate might as well have been given a print of 
Botticelli's “Venus arising from the Sea,” and told to 
re-draw it, with the figures draped in accordance with the 
fashion plates of the day, or to put the Venus of Miloin stays. 
Every word of a real poem is the right word. It app: als 
tu the intellect and emotion just in so far as it is ri, ht; 
Just as in a great picture the composition, lighting, and 
colour scheme could not be other than it is, because it is 








right, and exactly corresponds to the artist’s sense of 
harmony. Ina poem we feel the word here, the descrip- 
tive expression there, must be as it is. Why, therefore, 
ask an unfortunate and uninspired student to turn what is 
perfect, inspired, and inspiring into bathos? The enthu- 
siasm and fine appreciation of the young should not be so 
destroyed. 

In the paper of January 10th, 1910, a magnificent passage 
is given from Burke’s reflections on the French Revolution, 
and the candidates are asked to “ express the substance of 
the passage clearly in simple language in about a third or 
a fourth of its present length.” 1t is an insult to Burke to 
suppose that any boy or girl examinee could write clearly 
and simply in one quarter of the length a passage which 
no real lover of literature could find verbose, or containing 
one word too much, one word not telling and absolutely 
necessary to the artistic form and perfection of the 
passage. Can the ordinary student better Burke or 
improve Shakespeare? Why belittle the dignity of 
inspired language by suggesting to the candidate that he 
can render it in another form ? 

Beside this outrage to artistic feeling, the fact that there 
is no mention of prosody in the syllabus is a minor griev- 
ance, although nevertheless the examiners make it a stock 
subject for questions. In relation to prosody the height of 
folly is perhaps to be found in the following type of ques- 
tion (September, 1909), which we may recommend to the 
prize press in place of the “‘ Missing Line” Competitions : 


Prosody. 

(a) Rewrite the following stanzas in verse form, with the 
proper punctuation, dividing the lines according to the rhymes, 
without changing the order of the words: 

(i) All I believed is true Iam able yet all I want to get by 
a method as strange as new dare I trust the same to you. 

(ii) And still in the beautiful city the river of life is no 
duller only a little strange as the eighth hour dreamily 
chimes in the city of friends and echoes ribbons and music 
and colour lilac and blossoming chestnut willows and 
whispering limes. 

(iii) Forlorn the very word is like a bell to toll me back 
from thee to my sole self adieu the fancy cannot cheat so 
well as she is famed to do deceiving elf adieu adieu thy 
plaintive anthem fades past the near meadows over the still 
stream of the hillside and now ’tis buried deep in the next 
valley glades was it a vision or a waking dream fled is that 
music do I wake or sleep. 

(Lb) Explain the metres used. 


The despairing candidate might very well answer the 
question by citing the old nursery rhyme: 


I would if I could if I couldn’t how could I I couldn’t unless 
I could could I could you unless you could could ye could 
ye could ye you couldn’t unless you could could ye. 


Indeed, old nursery rhymes may be recommended to the 
attention of the examiners as a new field for cultivating 
monkey-puzzlers. Why not set this, for example: 


Rewrite the following in verse form, and explain the metre 
used : 

Oneery twoery Ziccary Zan hollow bone crack a bone ninery 
ten spittery spot it must be done twiddleum, twaddleum 
twenty one hink spink the old witch winks the fat begins to 
fry there’s nobody at home but jumping Joan father mother 
and I stick stock stone dead blind man can’t see every knave 
will have a slave you or I must be he. 


Here is another puzzler, which we confess we have tried 
to solve in vain: 


Rewrite the following passage in three sentences, avoiding 
semicolons and the use of the word and : 

The Greeks had been besieging Troy. Thesiege had gone on 
for ten years. It wasallin vain. One of the Greeks contrived 
a device. He made a horse of wood. It was to be filled with 
armed men. The Greeks were to pretend to return home. 
They were to hide behind an island. It was hoped the wooden 
horse would be taken inside the walls of Troy. The Trojans 
found that the Greeks were gone. The Greeks seemed to have 
returned home. The Trojans dragged the wooden horse inside 
their city. They were told it had been left as a peace-offering. 
They were told it was an offering to Minerva. They were 
warned by one of their priests. The priest said they should 
leave the wooden horse alone. He said the Greeks were to be 
feared, even when they were offering a gift. The Trojans held 
a feast that night. They rejoiced. Then they went to sleep. 
The armed men issued from the horse. ‘The Greeks had re- 
turned. The armed men opened the gates. The Greeks 
entered. They took the inhabitants by surprise. They slew 
many ofthem. They possessed themselves of the city. 
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In January, 1909, the following question was set: 

Complete nine of the following passages (not giving more 
than a line or two in any case), and name the poems from 
which they are taken: 

(i) When pain and anguish wring the brow... 

(ii) God made the country ... 

(iii) And fools, who came to scoff... 

(iv) None but the brave .. . 

(v) To me the meanest flower that blows... 

(vi) Where ignorance is bliss . 

(vii) Kind hearts are more than coronets ... 
(viii) And coming events cast .. . 

(ix) A thing of beauty... 

(x) He prayeth best who lovetlh best... 

(xi) Hope springs eternal .. . 
(xii) And how can man die better... 

No doubt they are all familiar tags to be found in every 
dictionary of quotations, but the question is one which 
gives all the advantage to the parrot learners, those with 
strong auditory memories, not visualers and observers. It 
does not promote the loving study of a few great books, 
which properly chosen and read would mould the character 
of the man. It does everything to make the aims of 
young men and women petty, and nothing to make them 
noble. How many men of science of general culture and 
of character would be able to name offhand and in the 
stress of an examination a third of the poems from which 
these quotations are taken ? 

In January, 1909, we find this: 

Mention as many uses as you can of the following words in 
proverbial or other figurative expressions: dog, bird, fire. 

—a, question typical of newspaper competitions, tempting 
or compelling the future candidate to cram up lists of 
proverbs. 

Turning to the Matriculation Directory of the University 
Correspondence College, a private enterprise which claims 
to have pushed through over 19 per cent. of all the candi- 
dates—one out of every five—who passed last year, we 
find it stated that in the list of London University 
examiners there appear the names of no less than eight 
gentlemen who have at one time or another been tutors of 
this correspondence college! The directors of this enter- 
prise recommend for the English paper the study of their 
Tutorial History of English Literature (2s. 6d.). 

This may be supplemented for general reading in English 
poetry by An Anthology of English Verse (2s.), which contains a 
brief history of English poetry, biographies of all the poets 
represented, and a glossary. Some reading of standard English 
authors will be desirable, and here most candidates will need 
the advice of a competent and experienced tutor. Considerable 
help may be derived from the study of Matriculation Madel 
Answers in ’nglish (2s.). 

In these model answers we find examples of how to turn 
a Shakespeare sonnet into correspondence college prose, 
and so on. 

During the negotiations which have taken place between 
the University and the Royal Colleges as to the establish- 
ment of an internal degree which all the London medical 
students could take, the University has, we believe, insisted 
on the matriculation as the minimum entrance examina- 
tion. The object of a matriculation examination ought to 
be the selection of those who can profit by the subsequent 
training, and worthily fulfil the duties of the profession 
they seek to follow. The aim, or at any rate the 
achievement, of the English examiners and _ their 
moderators is to belittle the nobility of our language, 
to drive candidates to crammers and cram books, to 
deprive the students of a training which ought to be 
valuable, and shut out some of the best of our students 
from a university degree. 

The cnre for this state of affairs obviously is to recast 
the syllabus, to limit the examination to the essay, and the 
intimate study of two or three set books chosen from the 
great English writers, with perhaps some test of a candi 
date’s acquaintance with the elementary facts with regard 
to the origin of the language. 


THE Local Government Beard inspector, Mr. A. W. 
Brightmore, has held an inquiry at Leamington concern- 
ing the application of the Town Council for leave to borrow 
£1,000 for improvements and alterations at the Pump 
Room. It isintended to pull down the old cooling-room 
and to erect a larger and brighter room to be used as an 
annexe to the pump rooms and baths, where visitors may 
drink the waters and read the newspapers. No one 
objected to the scheme, and the inquiry was closed. 








LITERARY NOTES. 


Hippocrates is the name of a new medical journal recently 
established in Constantinople, which is said to be the first 
published in the Greek language in Turkey. Dr. Achilles 
Rose, of New York, is one of the contributors. One part of 
the new periodical is to be specially devoted to ancient 
Greek medical literature; in this part will be published 
original studies and researches in this field by the Greek 
physicians of Greece, Turkey, and Egypt. 


The two previous numbers of L’Hygiéne have taught us 
already to look forward with pleasure to its month] 
reappearance, and the February number fully justifies our 
expectations. Science and art, together with a high 
degree of literary skill, combine to make this magazine 
something unique of its kind, and the present issue comes 
up to the standard of the two others both in interest and 
in beauty. The list of this month’s contributors includes 
several well-known names. Dr. Albert Calmette, of the 
Institut Pasteur at Lille, strongly urges that hygiene 
should have a prominent place in the curriculum of ever 
school, and that the child should be taught how to be healthy 
exactly as he is taught history or geography. In his 
opinion, that is the only way to exterminate disease, 
the only means by which ‘‘the adolescent, boy or 
girl, can begin life fully armed for the fight against the 
causes of premature death.” Another way of avoiding 
disease is by a strict regulation of diet, as is shown by 
D. G. Linossier, whose article, entitled, ‘‘ What Ought we 
to Eat?” is marked throughout with sound common sense 
and moderation. Dr. Linossier is no apostle of modern 
food fads; on the contrary, he maintains that it is impos- 
sible to lay down hard and fast rules for diet. Moreover, 
whilst fully recognizing the fact that most people eat too 
much, he fears that ‘ we go too far in the crusade against 
over-feeding.” In experiments made in conjunction with 
Dr. G. H. Lemoine, Professor of Hygiene at Val-de-Grice, 
he proved that guinea-pigs kept on strict diet, whilst 
exhibiting every appearance of flourishing health, suc- 
cumbed more quickly to inoculation by pathogenic 
microbes than others which were receiving a supple- 
mentary dose of albumen or sugar. ‘ Restriction in diet,” 
he says, “has another drawback; it leaves our nervous 
system more fragile and prone to neurasthenia.” The 
close connexion between health and beauty, and the 
importance of both in contributing to the happiness of man- 
kind, is the subject of an interesting article by Dr. Lucien 
Jacquet, of the Saint-Antoine Hospital; and some space 
is devoted to advice as to the means of avoiding the 
dangers of infectious disease caused by the recent floods in 
Paris. But other than purely medical matters are treated 
in the pages of L’Hygi¢ne. André Maurel has contributed 
the first of a charming series of articles on The Art of 
Travelling in Italy, and there is another of M. Georges 
Vicaire’s delightful essays on Littcrature Gastronomique. 
“Culinary matters were so much thought of in the 
eighteenth century,” he says, “ that an officier de bouche, 
named Le Bas, wrote a treatise in verse on cookery: 
‘The Joyous Banquet; or, Musical Cookery.’” In the 
preface Le Bas informs his readers that his book will be 
an amusement at once pleasant and useful, since they will 
be able to teach those under them to make ragouts in 
singing his verse, and at the same time to enjoy them- 
selves. “Certainly,” says M. Vicaire, “ there is something 
unusual in the idea of the receipt for white sausages being 
sung to the tune of ‘ Laissez paitre vos brebis,’ for eel pie 
to that of ‘On verrar¢égner l’innocence,’ and for cutlets to 
that of ‘Bacchus est aimable.’’’ One cannot help wonder- 
ing if M. Vicaire has had the courage to try these musical 


dishes as he confesses he has experimented with mediaeval. 


recipes. Madame Augusta Moll-Weiss contributes a valu- 
able paper on the way in which a woman with child 
should spend her day. It is full of sound advice, 
applicable to poor women as to rich. Not the least 
interesting and useful part of the periodical is the 
correspondence, in which counsel is asked by people 
on various questions relating to health, and given by 
experts. The illustrations, always a striking feature of 
L’Hygitne, are, as usual, beautifully reproduced, and 
include portraits by Titian and Nattier, nature studies by 
Rubens and Snyders, two lovely bas-reliefs of children by 
Donatello and Luca della Robbia, and some exquisite 
photographs of Rome. 
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THE PRIVATE TREATMENT OF THE INSANE 
A CENTURY AGO. 


In the newly-opened Historical Cabinet of the Museum 
of the Royal College of Surgeons of England are now 
exhibited a chain and belt of the kind formerly used for 
the purpose of securing lunatics. These contrivances 
seem to have been in frequent use up to the beginning of 
the nineteenth century, and must have added not a little 
to the sufferings endured by the insane in ages when 
unsoundness of mind was treated punitively and often 


 ¢orturingly. 


The horrible history of the early lunatic asylums has 
been frequently dealt with, not only by medical historians 
and writers of Blue Books, but by pamphleteers and 
even novelists. Charles Reade’s Hard Cash (first pub- 
lished as a separate work in 1863) will at once occur 
to the recollections of readers, with its perhaps some- 
what exaggerated revelations of the atrocities still 
possible in private lunatic asylums at a date long 
subsequent to the inception of the movement for lunacy 
reform. The practice of chaining up violent madmen may 
quite conceivably have lingered on in holes and corners 
for years after its disuse in public asylums. Writing 
as late as 1827, Sir Andrew Halliday gives it as 
his opinion that, in addition to the 4,782 insane persons 
known to be in existence in England and Wales, “there is 
a number, if not equally great, at least nearly so, of whom 
the law takes no cognizance and whose existence is only 
known to their relatives and friends. These consist of 
individuals placed in solitary confinement, with persons 
who take only one patient.” 

To coerce and confine such solitary individuals, the 
chain and belt now in the College Museum seem to have 
been used. It is said to have been found in a dark attic in 
one of the oldest houses in Church Street, Stoke 
Newington. It was one of two similar belts, and is 
supposed to have been used to chain up a lunatic or 
idiot. The chain is attached to the balt, and together 
they were probably made fast to the wall of the room, the 
prisoner or patient being kept standing. In the “ Minutes 
of Evidence taken before the Select Committee appointed 
to consider of Provisions being made for the Better Regu- 
lation of Madhouses in England,” there is much curious 
information as to the use of chains and other methods of 
repression. The committee, otherwise known as the 
tight Hon. George Rose’s, began its sittings in May, 1815, 
and already at that date the practice of chaining was 
being superseded by the use of the strait-waistcoat. In his 
evidence, however, Mr. Thomas Bakewell, keeper of a 
private asylum at Spring Vale in Staffordshire, confesses 
to using a chain, or, as he terms it, “locks to the feet,” 
“‘with a connexion,” in the case of some of his violent 
patients. This was done ‘' merely to prevent escape.” At 
night such a patient would be chained to his bed by one 
arm and one leg. Mr. Bakewell was supposed ‘to be a 
fairly humane specimen of his class, and his evidence does 
not go to prove him a torturer in any sense of the word. 
But we can imagine how chains thus used could be made 
instruments of terror in dark attics such as those in 
Stoke Newington. The mad were often treated as mere 
nuisances, and were left to themselves in solitude, and 
often, too, in cold and darkness. Asted if he knew thatin 
private families persons were <citen kept ‘in situations 
entirely unfit for them,” cwing to the want of public 
p< say he replied with a string of gruesome instances as 

ollows : 


__A poor woman died upon the breaking up of the hard frost 
the last winter but one, ufter existing ten years in an old house 
inhabited by no other person but herself, in a state of perfect 
nakedness ; without bed-clothes; with nothing but straw to lie 
upon : She was grown double, and her body covered with hair, 
in consequence, as it is supposed, of cold: She was a wife and a 
mother; her husband and children were living. She was 
confined as a lunatic?—She was. There is a poor woman now 
ilving in a country village near to me, who, it is reported, is in a 
most dreadful situation as to accommodation and bed, and so 
‘on; and she has been in that state twelve years without any 
relief. I knew an instance of a person of very respectable 
tamily, who became insane soon after giving birth to a son: 
Such cases are generally supposed easy of recovery .. . that it 





‘is merely a temporary irritation. She was packed up in a back 


garret, where she was coarsely fed and coarsely clothed, while 
her husband enjoyed every luxury that money could purchase 
in the house below, till that son became of age, and had her 
released. I know another family who have kept a brother for 
seven years in confinement, without any means of recovery, for 
the sake, as I fully believe, of his property, though they are all 
in opulent circumstances. I have known an instance of a son 
very evidently taking measures to prevent the recovery of his 
father ; and have known several instances of people in opulence 
taking measures to prevent the recovery of their own brothers. 
I have seen evident proofs of vexation and disappcintment in a 
wife on the unexpected recovery of her husband; the same in a 
husband on the unexpected recovery of his wife; and in a 
mother on the unexpected recovery of ason. I have now in the 
house a woman, who has been confined in a dark garret, without 
the comforts of a fire, for the best part of twenty years: her 
husband confessed to me, that he had not seen her for many 
years: the servant told me, that nobody saw her but herself; 
and she only to take her food, and take away the necessaries: 
the woman was perfectly inoffensive. 

The witness in this recital was only citing a few of the 
instances of cruelty to lunatics which had come under his 
observation. But volumes might be filled with the testi- 
monies of his contemporaries. An undated pampblet, 
published by Benbow at Byron’s Head, which probably 
made its appearance a hundred years ago—for it contains 
the announcement of English Bards and Scotch Reviewers 
—is entitled A Description of the Crimes and Horrors in 
the Interior of Warburton’s Private Madhouse at Hoxton, 
commonly called Whitmore House. It is libellous and 
somewhat pornographic, but when viewed in the light of 
Blue Book evidence, it seems scarcely exaggerated in its 
assertions. Warburton seems to have been a villain, and 
his employees no better. Many of their victims appear to 
have been “ put away” by wealthy relations, whose object 
it was to keep them out of sight. Often only temporarily 
deranged, or perhaps merely excited, eccentric, or intem- 
perate, they were goaded into a condition of permanent 
insanity, or imbecility, by the treatment meted out to them. 
Thus we read of an ex-member of Parliament whose vicious 
proclivities Warburton pandered to and intensified till the 
man became really insane. A young girl comes on the 
scene whose ruin suggests some horrible episode in the 
pages of Zola. Her parents, wealthy people, are repre- 
sented as daily and hourly expecting her recovery, while 
the mad asylum authorities are aggravating her malady of 
set purpose. She is, of course, a rich prize to them, but 
she is grossly maltreated none the less—‘ beaten on the 
bosom with a broomstick,” ‘ordered to her den,” and so 
on. Many of the patients are helpless wives, in perfect 
possession of their faculties, whom profligate husbands 
keep immured ; others have been guilty of crime and are 
in hiding by the connivance of their keepers. Flogging is 
common; clothes are stolen; there is a system of gross 
peculation, practised by every warder and wardress. In 
fact, the place is a hell upon earth, yet the anonymous 
author of the pamphlet is forced to confess— 

I have some reason to fear that this house, bad as it appears 
in these pages, is one of the best regulated near the metropolis. 
Imagine to yourself, reader, something worse, if you can. 

Memoirs of lunatics—for such have been written on 
more than one occasion—do not throw much light on 
their treatment, for they are manifestly the work of 
persons still labouring under excitement. One of the 
best known autobiographies of a madman is A Narrative 
of the Treatment experienced by a Gentleman during « 
State of Mental Derangement. The patient, who pub- 
lished his book in 1838, was still labouring under 
delusions, and half his grievances are in the nature of 
lése majesté, and are the result of his insane vanity. Son 
of a well-known statesman, he was apparently carefully 
looked after, and in 1831-3 lived under conditions far 
removed from those said to have existed in Whitmore 
House. But even he mentions the custom of chaining up 
violent lunatics as still in existence in the asylum where 
he was confined. They were chained in niches of the 
patients’ living-room, and were often scandalously 
neglected. The author writes with much eloquence, his 
wish being, as he declares in his preface, “to stir up 
an intelligent and active sympathy on behalf of the most 
wretched, the most oppressed, the only helpless of man- 
kind, by proving with how much needless tyranny they 
are treated—and this in mockery—by men who pretend, 
indeed, their cure, but who are, in reality, their tormentors 
and destroyers.” There can be no doubt that, though 
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somewhat exaggerated and vehement, writings such as 
this greatly assisted the revolution which during the last 


sixty years or so has taken place in the popular or even . 


professional attitude towards insanity. 








SCIENCE NOTES. 
Tae third part of Dr. Gordon Hewitt’s monograph! on 
the common house-fly completes a work of much value 
at the present moment. It is many years since the house- 
tly was branded with the stigma of disease-carrier, bat 
not until comparatively recently has the accusation been 
strictly judged. The evidence already accumulated seems 
more than sufficient to justify the reproach, and to con- 
demn the fly as a most potent bearer of evil. At the 
outset of such an investigation as this it was essential 
that the structure and bionomics of the fly should te 
thoroughly elucidated, and this is what Dr. Hewitt 
has sought to do. Much of the earlier work was 
vitiated by the failure to realize such fundamental 
facts as the exclusively suctorial nature of the fly's 
proboscis and the mode of life and development of the 
larvae. Dr. Hewitt’s exhaustive treatise contains a clear 
statement on all such points, and it has the additional 
merit of concentrating available knowledge within a 
serviceable compass. The latest part deals with a large 
variety of subjects, chief of which is a consideration of 
the part played by Musca domestica in the dissemination 
of pathogenic bacteria. The distribution of the house fly 
is coextensive with that of man; it has been found every- 
where from the subpolar regions to the tropics. In this 
country Musca domestica is not the only fly which occurs 
in houses; there are two other species—Homalomyia 
canicularis and Stomoxys calcitrans, frequently met witb, 
but seldom in large numbers. Stomoxys, however, is a 
“biting” fly, and is almost exclusively confined to rural 
districts. Several other species (amongst them the familiar 
“blue bottle’) are occasional visitants to houses. Although 
rapidly killed off by any severe or long-continued frost, flies 
are able to withstand a temperature under freezing point for 
a short time. It is not the cold which causes the death of 
so many flies towards the beginning of winter; it is a 
parasitic fungus, Empusa muscae, which is extremely 
common, and which grows into and throughout the body 
of the fly, destroying its tissues. A relatively small number 
of flies escape and pass the winter in a semitorpid condition 
in dark corners and crevices. In places, however, which 
are kept at a certain temperature night and day throughout 
the winter, flies continue to live and breed almost as 
actively as during the summer. Besides Empusa muscae 
the house-fly harbours a few other parasites, none of 
which, however, are common in this country. The 
most interesting of these is a flagellate protozoon, 
Herpetomonas musca domesticae, which is _ closely 
allied to Leishmania donovani, the parasite of kala- 
azar. In the section dealing with the part played by 
M. domestica in the dissemination of disease Dr. Hewitt 
has followed the excellent example of Professor Nuttall, 
and under the head of each disease with which flies are 
believed to be associated gives a digest of the most impor- 
tant papers bearing on the subject. These diseases are 
typhoid fever, anthrax, cholera, tuberculosis, ophthalmia, 
and plague. To these might be added infantile diarrhoea, 
but the author has preferred not to discuss this, chiefly 
owing to the present state of ignorance of the specific 
cause or causes. In any case the conditions are much the 
same as for typhoid fever. With regard to the latter there 
appears to be little more than a shadow of doubt that the 
house- fly is a most active factor in its causation. So much 
has this view gained ground that in America M. domestica 
is frequently referred to as the “ typhoid fly.” Overwhelm- 
ing testimony to this effect is forthcoming from the Spanish- 
American war and the Boer war. We have experimental 
evidence also to show that flies can carry about typhoid 
bacilli in a virulent state, not only externally, but 
also ir. the alimentary canal for some days. In the case 
of cholera the evidence is hardly less conclusive. The 
transmission of anthrax by Musca is doubtiul, but the 
possibility, if not the probability, cannot be iznored There 








1The Structure, Development, and Bionomics of the House-fly. 


Musca domestica (Linn.), PartI, The Anatomy of the Fly; Part 2, 
The Breeiing Habits, Development, and the Anatomy of the Larva ; 
Part 3, The Bionomics, Allies, Parasites, and the Relation of 
M. domestica to Human Disease. Quart. Journ. Micros. Science, 
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will be little objection to the statement that various con- 
juvctival affections might readily be spread by flies, bat 
in this connexion there has been little investigation 
There is a fairly general agreement that M. domestica 
plays only a subsidiary part, if any, in the dissemination 
of plague and tuberculosis, but a certain amount of impor. 
tance must be attached to the experimental demonstration 
that flies can ingest the tubercle and plague bacilli, and 
convey them in a virulent state from one place or anima} 
to another. Were it on account of typhoid fever alone 
however, M. domestica must be declared hostis human 
generis, and means of defence provided against it, 
Offensive measures directed towards the extermination of 
flies seem almost hopeless, although much might be done 
in the way of destroying larvae and pupae by means of 
shale oil and similar substances. It is in efficient sanitary 
arrangements that we must chiefly hope for safety. 


The crabs at Cavali¢re on the Mediterranean have been 
found to be the victims of a most unusual form of para. 
sitism. Gregarines are not infrequent parasites of the 
intestine of crabs and other crustaceans, and in this. 
particular case we find the gregarine, F'renzelina conformis, 
in the crab, Pachygrapsus marmoratus. That is in 
the nature of things, and in itself would give rise to 
no further comment, but here we have a retribution of 
justice, and the “ biter is bitten.” A still smaller actor, a. 
microsporidian, Nosema frenzelinae, appears on the scene 
and plays parasite on the gregarine. ‘The situation recalls 
the well-known couplet of the “ big fleas and lesser fleas,” 
This interesting fact has been brought to light by MM. 
Léger and Duboscq,? who have studied the curiously inter- 
mingled life-histories of the two parasites. The gregarine, 
under normal conditions, inhabits the long caeca 
of the crab, but may spread throughout the 
tissues of various organs. The encysted stages are 
met with in the intestine, on their way to the 
exterior. The microsporidian lives in the cytoplasm of 
the gregarine, and is most abundant in those that are 
getting on in years—that is, approaching the stage of en- 
cystment. In multiplying in the vegetative state the 
microsporidian progressively invades the cytoplasm, but 
always leaves the nucleus untouched. In spite of the 
malady, the gregarine continues to grow, and eventually 
encysts. As soon as this has happened the micro- 
sporidian in its turn begins to sporulate. In the cyst the 
nuclear division of the gregarine runs a normal course, 
but the resulting gametes are seriously impaired; there is, 
in fact, destruction of the sexual gametes, which might be 
interpreted as the phenomenon of castration in a proto- 
zoon. In this way the cyst, which was destined to 
produce gregarine gametes, becomes filled with the spores 
of Nosema. These spores are liberated on the ejectment 
of the cyst, and, contaminating the food, are swallowed by 
other crabs. Apparently the crab does not derive much 
material benefit from this curious arrangement, but the 
unfortunate gregarine is distinctly a loser. The case is 
interesting as being the first recorded of a microsporidian 
attacking a gregarine; several cases are reported of 
infection in ciliated infusors, but with doubtful accuracy. 


In 1866 a number of Scandinavian objects were dis- 
covered at Island Bridge, Dublin, and later similar objects 
were discovered in the neighbourhood of Kilmainham. 
These objects, which included a number of skeletons, iron 
swords, spears, knives, and ornaments, were studied by the 
late Sir William Wilde, who suggested that they might 
perhaps have been buried where they were as the 
result of a skirmish with the native Irish, and that 
the bodies of the slain had remained on the gravel beds to 
th south of the Liffey, and had become gradually covered 
with an accumulation of soil. This suggestion has recently 
been criticized by Mr. E. C. Armstrong and Mr. George 
Coffey, who adduce reasons for believing that the place 
where the discovery was made was an old burying ground 
of the Norsemen. Among the grounds for this belief are. 
that the skeletons are both male and female, and the im- 
probability that the bending and breaking of certain of the 
swords could have been done either in battle or at the 
time ©’ finding; if was probably a survival of the well- 


kvown and widely distributed custom of destroying or 


injuring objects placed with the dead. 


* Comptes Rendus Assoc, France, exlviii, 1909, p. 733-4. 
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THE MEDICAL TREATMENT OF THE POOR. 
Dr. McVAIL’s lecture at Sheffield on the “ Medical 
Treatment of the Poor” (p. 488) gives in a concise form 
the main results of his investigations for the Royal 
Commission on the Poor Laws, and undoubtedly 
embodies the most serious attempt yet made to present 
in a workable form a scheme for a public medical 
service on provident lines. Dealing in order with the 
aged, the middle-aged or adult paupers, and children of 
all conditions, he shows the problems to be faced 
in each case, and the defects of the present system of 
medical relief. He points out that charitable 
hospitals share one of the greatest defects of the 
Poor Law service in exercising no preventive 
influence, and then gives a brief outline of the 
recommendations he made to the Commission with 
a view to remedying these defects. Emphasis is laid 
on the fact that whatever form of public service is 
adopted, it will have to take account “not merely of 
paupers but of poor persons who have not reached 
the stage of pauperism but whom it is desired to 
prevent from becoming unfit to maintain themselves 
owing to ill-health.” He rejects the idea of a free 
medical service open to all, with medical men paid 
out of public funds, and it would be difficult to refute 
the arguments which lead him to “set aside any 
scheme of a complete free medical service as having 
drawbacks which would very largely neutralize its 
benefits.” 

He then proceeds to explain his scheme for a 
medical service on provident lines. Starting with the 


* general principle that the health of the population is 


a matter both of national and personal consequence, 
he contends that the individual and the State 
should bear the joint outlay for the joint benefit, 
the individual to contribute in the interest of 
his own health and the State to contribute in 
the interests of the national health, including 
the prevention of pauperism. He points out the 
defects of the friendly societies’ medical sections, 
but deprecates any criticism of his own scheme based 
on the defects of the existing club system; it is not 
the system, he says, that is at fault, but only its 
application. If a State subsidy be given, it will 
naturally follow that the State should have some 
control in the management of the service, and a 
joint management by the members, the doctors, and 
the State 1s contemplated. It is here that we 
imagine some objections will be raised to the 
scheme, o1, the ground that on any board or com- 
mittee of management the doctors would always be 


in a minority, and could only adopt some method 
of “strike” if the fees and other conditions of 
service were not acceptable. We are not amoug those 
Who look «1 all public bodies as the natural enemies of 
the medical profession. Even though it be true that one 
Gover: nent after another has enacted statutes bearing 


unjus!ly on medical men, the profession has in many 





cases had itself to blame, owing to apathy and neglect 
in stating and explaining its case. There can be little 


| doubt that in the future the profession will have to 


come into closer contact with public authorities; and 
for the next few years, until public bodies have been 
fully convinced that they have to deal with a united 
and organized profession, there may, and probably 
will, be constant attempts to sweat medical men. 
This makes it doubly important that no system should 
be adopted at the outset that would inherently give 
any undue power to the lay element in the manage- 
ment of the scheme, and we should be glad if Dr. 
McVail, whose fertility of resource is so great, would 
allay the doubts that have been expressed on this 
head. 

So far as we can read it, the position is this: The 
centre of the problem is not the present pauper but 
the poor person, often the prospective pauper, who 
can only afford to pay a small and unremunerative fee 
for attendance. Free medical service for all comers, 
or even for the non-pauper working class, at the cost 
of the State, or any system that might lead to such a 
free service, is outside the range of practical politics, 
and would be altogether subversive of the principle that 
there is a responsibility of the individual towards the 
State as well as of the State towards the individual]. 

Further, unless medical fees are so reduced for the 
working classes just above the stage of pauperism that 
they would not afford the doctors a living wage, much 
less an honourable existence, these classes cannot 
without assistance provide for themselves everything 
in the way of medical assistance necessary for 
national and personal welfare. Cheap medical clubs 
are doomed; the medical profession will not tolerate 
them much longer, and, what is more, the enlightened 
part of the public is itself rightly revolting against 
their inefficiency. Again, charity alone cannot be 
depended on to supply all the needs, much less 
can vicarious philanthropy, at the expense of the 
medical profession. 

We are thus reduced to a dilemma from which most 
people see no escape except by some form of assisted 
insurance, the assistance, whether from employers or 
from the State, depending on the status of the insured. 
Presuming, then, that at no distant future State-aided 
insurance for medical attendance will be in force, 
various methods of administration present for con- 
sideration. A central Government insurance depart- 
ment, working probably through local authorities, 
would be a necessity. In the case of paupers who 
themselves made no contribution to the insurance 
fund the present district medical officers might, as 
Dr. McVail suggests, be retained, no choice of 
doctor being given. But all persons who them- 
selves contributed anything would rightly demand 
some choice of doctor in recognition of their personal 
contributions. It has been suggested that the great 
friendly societies might receive the State subsidy and 
be responsible for the management of the medical 
assistance section, engaging their doctors as at present 
and perhaps being enabled by the subsidy to increase 
the rate of remuneration. But in addition to the 
question of the wage limit, which would have to be 
settled to the satisfaction of tle profession, we entirely 
fail to see why any lay society should come between 
the profession and the contributing State department. 
We are confident that any such intermediate inter- 
ference will be strongly resented, and Dr. McVail’s 
suggestion that the friendly societies should entirely 
give up providing medical assistance deserves special 
attention. 
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Another suggestion is that of the British Medical 
Association, that the profession should itself establish 
and manage provident dispensary associations on a 
wholly independent basis, giving subscribers full 
choice of doctors, and allowing every local medical 
man of good repute to be on the staff. Weare not 
aware that any more satisfactory arrangement has yet 
been evolved. It has worked well at Norwich and 
other places, and we believe has given satisfaction 
both to the profession and to the members. Among 
its advantages is the fact that it eliminates all undesir- 
able intermediate lay dictation. But if compulsory 
insurance is established by Act of Parliament, certain 
important questions will arise. Will these profes- 
sionally managed provident dispensaries be eligible 
for a State subsidy? If so, what amount of State 
control will be demanded in return for the subsidy? 
or, if the subsidy is refused by the profession on the 
ground that it prefers to retain the whole control in 
its own hands, will these provident dispensaries be 
able to compete with other organizations enjoying 
the advantage of the State subsidy in addition to the 
members’ subscriptions? Wherever the profession is 
sufficiently united these questions need give no trouble; 
but in other places it may be necessary to consider 
one or other of the following arrangements, which we 
simply mention without at present entering into 
details. In each case itis assumed that payment would 
be made by a State insurance department through a 
local public authority, each person insured, who him- 
self subscribes anything, that is, who is not a pauper, 
having choice of doctor from all the doctors in the 
district who are willing to do the work on the terms 
offered. State inspection would, of course, be neces- 
sary in the interests of both doctors and patients, and 
express stipulations as to what services the fees 
covered. It might, for instance, be well for the 
authority to provide dispensaries to which patients 
could take prescriptions received from the doctors, 
and in that case the fees would not cover drugs. At 
least four systems may be mentioned: 

1. Payment by the authority of an annual fee for 
each person on the doctor’s list, entitling to medical 
attendance whenever necessary during the year. 

2. Payment for each illness. That is, that any 
person insured should be able when ill to choose the 
doctor he wants for that illness, and a fixed sum 
should be paid to the doctor for all attendance needed 
until the patient is well. In some of the colliery 
districts the colliery owners pay a medical officer of 
their own choice a uniform fee of 12s. to 15s. for each 
case of accident. This covers all necessary attend- 
ance, the slight injuries, needing little attention, 
balancing those that require longer attendance. For 
the treatment of the chronic diseases, however, it 
would probably be found necessary to fix a time limit 
for the attendance covered by the fee. 

3. Payment per visit or consultation. One objection 
that has been raised to this method of payment is that 
visits and consultations might be unnecessarily multi- 
plied if the doctor were secure of a fee for however 
many visits he chose to make. To meet this it has 
been proposed that the fees should be reduced in 
proportion if the. total fees for the year for a district 
exceeded the estimate of the municipal budget; and 
we believe that something of this sort has been tried 
at Strassburg. 

4. The appointment of whole-time medical officers 
paid by salary. Whatever arguments may be advanced 
in favour of this for the treatment of paupers, it is 
fairly certain that persons who themselves subscribe 


a 


towards their insurance will demand in return greater 
choice of doctors than could be obtained under any 
scheme of whole-time medical officers. 

We make no attempt at present to enter into details 
or to assess the relative merits or demerits of these 
different plans. Some of them may perhaps be atonce 
voted as impractical, but others deserve the most 
careful consideration. Towards this Dr. McvVail’s 
lecture is a most valuable contribution, but we are 
convinced that the complexity of the whole subject ig 
so great, and the effect of any form of medical in. 
surance on the great medical charities and on private 
practice will be so far-reaching, that nothing short of 
a departmental committee of inquiry will ensure 
proper regard being paid to all the interests that are 
involved. 














THE CAMBRIDGE HOSPITAL FOR SPECIAL 
DISEASES. 

More than once we have called attention to the work 
in the Research Hospital of the Committee for the 
Study of Special Diseases at Cambridge.! But the 
memory of man is short except for what immediately 
concerns his own interests, personal and intellectual ; 
and the work of the hospital, important as it is from a 
scientific as well as a humanitarian point of view, has 
about it no sensational element that appeals to the 
public. Moreover, it is carried on in a spirit of such 
utter self-effacement that it may be said with the 
fullest truth of the workers that they do good by 
stealth and would blush to find it fame. This makes 
it all the more necessary that the profession should 
from time to time be reminded of what they are doing 
in the uninviting corner of medicine which they have 
chosen for their province. 

The Committee for the Study of Special Diseases 
was founded a little more than four years ago, and 
includes men whose names justly carry the greatest 
weight with the profession. Among them we need 
only mention Sir Clifford Allbutt, Professor Osler, Sir 
William Church, Sir Jonathan Hutchinson, Sir Richard 
Douglas Powell, Sir Henry Morris, Sir Watson Cheyne, 
and Professor Howard Marsh, the Master of Downing. 

There are certain diseases which, owing to their 
chronic character and uneventful course, have 
received comparatively little attention; the clinician 
passes them by on the other side, while the patho- 
logist dismisses them with a perfunctory word. The 
general hospital will have none of them, for they 
cumber the beds which are wanted for acute cases. 
Some of them find refuge, by favour of fortune or 
an influential patron, in “homes” of one kind 
or another, where they tire out the patience of 
those about them. The attitude of teachers 
and students alike with regard tc them may be 
expressed in the words of Dante as to the angels 
who were rejected by God on one side, and by His 
enemies on the other, Non ragioniam di lor ma 
guarda ec passa. Too often, indeed, they pass with- 
out looking. When the sufferers are rich they get 
more attention, but as a rule equally little benefit. 
They wander from one watering-place to another, 
and from one oracle to another, bringing rich offer- 
ings, but for the most part taking away little but 
vexation of spirit and a depleted purse. They some- 
times make the fortune of the quack and the faith 
healer, but to scientific medicine they are a shame 
and a reproach. It cannot be doubted that this is 


1 BRITISH MEDICAL JOURNAL, November 16th, 1907, p. 1542; December 
12th, 1908, p. 1764. 
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largely due to the fact that as a rule such diseases do 
not directly threaten life; hence in the press of more 
stimulating work they have been to some extent 
neglected by the profession. Yet in them there lie 
whole worlds waiting for an Alexander of pathology 
to achieve their conquest. 

It is for the investigation of such ailments that 
the committee was formed, and under its auspices 
a small hospital accommodating four or five beds was 
established. This hospital is under the direction of Mr. 
Strangeways, Huddersfield Lecturer on Special Patho- 
logy in the University of Cambridge. He is assisted 
by Miss Emily H. Morris, M.B.Lond., who holds the 
scholarship founded by Dr. R. C. Brown, of Preston, 
in furtherance of the work of the Committee for the 
Study of Special Diseases. The hospital is managed 
on the most economical lines, the total cost not ex- 
ceeding £250 a year. Itis greatly to the credit of the 
medical profession that it is mostly by subscriptions 
from its members that the institution has so far been 
kept going. Not only have they given money, but 
doctors throughout the country have shown the 
keenest interest in the work and have helped Mr. 
Strangeways by providing him with cases, both by 
sending patients to Cambridge and by inviting him to 
see them in their homes. This readiness to help has 
doubtless been facilitated by the fact that neither Mr. 
Strangeways nor any one else connected with the hos- 
pital takes any fees from patients. Only a man of the 
utmost self-abnegation could have given his time and 
sacrificed his convenience to work which, besides 
being toilsome, is in a pecuniary sense absolutely 
unremunerated. We feel compelled to pay this 
tribute of praise, for not long ago we had an oppor- 
tunity of seeing his work both at the hospital and in 
the laboratory, and we were struck not only by the 


thoroughness with which the research is carried out,. 


but by the scrupulous avoidance of methods of 
advertisement which are so generally employed in 
the cause of charity. The enthusiasm of Mr. 
Strangeways is contagious, for all connected with 
the hospital seemed to work in the same 
spirit of unselfish devotion to the elucidation of 
truth. 

Mr. Strangeways and his fellow workers are at 
present engaged in the investigation of rheumatoid 
arthritis. This disease is at once one of the most 
painful and disabling and one of the most intractable 
with which the doctor has to deal. The cases taken 
into the hospital have been selected from a large 
number reported by practitioners in England and 
Scotland, and observed by Mr. Strangeways or some 
member of the committee. In the report for 1907 it was 
stated that they had then notes of over 1,000 cases of 
various forms of arthritis; since that time the number 
of observations or records has been largely increased. 
The scope and methods of the pathological investi- 
gation may be gathered from the contents of the 
second volume of the Bulletin issued some months 
ago.” 

Dr. J. Lambert contributes an elaborate study of 
the arterial blood pressure in arthritic diseases. He 
also supplies a valuable record of observations made 
during the investigation of 195 cases of rheumatoid 
arthritis in regard to the etiology and onset of the 
disease, and an inquiry into some points in the family 
and clinical history of 125 cases of gout. In a paper 
on the relation of infective foci to rheumatoid 


; * Bulletin of the Committee for the Study of Special Diseases. Edited 
-y T.S. P. Strangeways. Published by the Committee and printed at 
the University Press, Cambridge. 





arthritis, Dr. James Lindsay gives an analysis of 172 
cases; of these patients 138 were women, and among 
them no infective focus was found in 65; a vaginal 
discharge was present in 36; pyorrhoea alveolaris 
in 19; otorrhoea in 7; gastric ulceration in 5; the 
disease came on after childbirth in 4; there was 
rhinorrhoea in 1; and chronic lacunar tonsillitis in 1. 
Among the 34 male patients no infective focus was 
found in 19; there was a gonorrhoeal discharge in 10; 
otorrhoea in 3; rhinorrhoea in 1; while in 1 case the 
onset of the disease followed severe furunculosis. 
The figures give a percentage of 52 among females and 
44 among males with a definite history of some in- 
fective process occurring before the onset of the 
disease. The proportion with a history of vaginal 
discharges in women is remarkable. The statistics 
are, of course, insufficient to demonstrate that rheu- 
matoid arthritis has an infective origin, but we think 
Dr. Lindsay is justified in saying that “in reviewing 
the present series it is surely more than a coincidence 
to find the coexistence of an infective focus along with 
the rheumatoid arthritis in so many cases.” 

Dr. Constant Ponder gives a critical review of 
observations on ten thousand collected ophthalmo- 
reaction tests of tuberculosis, and concludes that in 
view of the extraordinarily varying results there 
must be a factor or factors by which the test is often 
falsified. This factor, he says, may be inherent in the 
tissues of the patient, in the preparation and mode 
of use of the tuberculin, or in the personal equation 
of the observer. His conclusion is that until the 
nature of this factor or factors has been determined, 
and the results of its influence corrected, it is impos- 
sible, by means of this test, to give any decisive 
diagnosis, but only a somewhat broad opinion, based 
upon the percentages obtained by grouping the figures 
of many observers. Mr. Strangeways has studied the 
conjunctival reaction to tuberculin in 340 cases of 
arthritic diseases, clinically of a non-tuberculous 
type, including rheumatoid arthritis, gout, chronic 
rheumatism, acute articular rheumatism, subacute 
rheumatism, gonorrhoeal rheumatism, Charcot’s 
disease, osteitis deformans, and arthritis of doubtful 
nature; a positive reaction was noted in 210, or 
62 percent. As Mr. Strangeways says, the final test 
of the value of the reaction is post-mortem evidence, 
and in six of these cases autopsies were made. In 
two cases in which the reaction was negative, old 
tuberculous scars were found in the apex of one lung; 
in a third, which had given a slight reaction, and in a 
fourth, which gave a very severe reaction, old tuber- 
culous scars were present, but there was no evidence 
of active mischief; in a fifth, which gave a moderately 
severe reaction, no sign of tubercle was found in any 
part of the body; and in a sixth, which gave a nega- 
tive result, no evidence of tubercle was found. The 
author’s conclusion is that “in view of the number of 
observations recorded by other workers, indicating 
that the test is a specific one, these results are strange 
and disconcerting.” Messrs. Strangeways and Ponder 
contribute a report of a case of hypertrophic pul- 
monary osteo-arthropathy; the conscientious way in 
which this case was followed up is an example 
to all clinicians. A paper embodying the results 
of careful observations on purin metabolism 
is contributed by Dr. H. Ackroyd, who concludes 
that there is no important change in the purin meta- 
bolism of persons suffering from rheumatoid arthritis ; 
and that although an acute or subacute attack of the 
disease is sometimes accompanied by an increased 
purin excretion, this does not happen in all cases. 
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From this brief review of the contents of the 
Bulletin it will be seen that if the investigation on 
rheumatoid arthritis has not yet led to any very 
striking results, much spade work has been done, and 
the ground has been prepared for the sowing of seed 
which, it may be hoped, will yield a good harvest. 
Metternich once said of Italy that it was only a 
geographical expression, and in the same way it may 
be said of rheumatoid arthritis that itis as yet little 
more than a clinical expression. By the work of Mr. 
Strangeways and his able coadjutors it is being 
mapped out into distinct pathological territories. The 
specimens in the inuseum which is being formed 
show the promise of practical results which lies in 
this scientific survey and delimitation of boundaries. 
We make special reference to this in the hope that 
our readers may be stimulated to help Mr. Strangeways 
in his work of collecting specimens of variously 
diseased joints. 

The Cambridge Committee has undertaken a task of 
the greatest importance to medical science and to 
humanity, for whose benefit that science exists. It 
may, therefore, justly claim the active help, not only 
of medical men, but of the public. It is most desirable 
that the hospital should be placed on a sound 
economic basis. For that purpose a sum of £10,000 is 
needed—an amount small in comparison with the vast 
donations for more showy but not more substantial 
purposes. As has been said, the medical profession 
has so far kept the hospital going; but medical men, 
as a class, are not rich, and the help of a “pious 
founder” is urgently needed. It is earnestly to be 
hoped that an institution so modest in its demands, 
yet so great in its possibilities of usefulness, will 
not be allowed to fail in its object for lack of 
support. 








THE LONDON MEETING. 


THE Annual General Meeting of the British Medical 
Association in London this year will be held in the 
University of London and the adjacent collegiate 
buildings at South Kensington. Owing to the some- 
what complex relations of the University to its con- 
stituent colleges and schools there has been some 
inevitable delay in completing the arrangements, 
although the University authorities early showed 
their readiness to lend its buildings for the purpose. 
All formalities have now been completed, and we are 
enabled formally to announce that the Association 
will have at its disposal next July the extensive series 
of rooms occupied by the University at South Ken- 
sington, together with the large buildings, including 
lecture rooms, laboratories, and other apartments, 
belonging to the Imperial College of Science and 
Technology, and comprising the new and old buildings 
of the Royal College of Science and School of Mines, 
and of the City and Guilds College. 

Fifteen years ago, when the Association last held 
its Annual Meeting in London, the University of 
London had its offices, examination rooms, library, 
and theatre, in Burlington Gardens, in the house 
now occupied by the Civil Service Commissioners. 
It was almost exclusively an examining body, and 
its connexion with the colleges of university rank 
in London was slight and ill-defined, and its 
influence upon them uncertain. Since then a great 
deal has been done to consolidate the University, 
and to bring it into intimate relations with 
teaching institutions of university rank in London. 
In addition to University College and King’s College, 
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which have now been incorporated with the Uni. 
versity, and to the medical schools which are schoolg 
of the University in the Faculty of Medicine, and in 
addition also to certain colleges in the Faculties of 
Theology and of Arts and Science, the Imperial College 
of Science and Technology was admitted a school 
of the University in the Faculties of Science and 
Engineering in July, 1908. The Imperial College was 
incorporated in 1907 under a Royal Charter to carry 
on the work of the Royal College of Science and the 
Royal School of Mines, and the Central Technica] 
College of the City and Guild of London Institute has 
become an integral part of the Imperial College under 
the title of the City and Guilds College. Further, in 
1905 the London School of Tropical Medicine wag 
admitted a school of the University in the Faculty 
of Medicine in tropical medicine, and the Lister 
Institute of Preventive Medicine a school in the 
Faculty of Medicine for the purpose of research 
in hygiene and pathology; and in 1908 the Royal 
Army Medical College was 
of the University in the Faculty of Medicine for 
officers of the Royal Army Medical Corps. In the 
University building there is a large physiological 
laboratory under the control of Dr. A. Waller, F.R.S., 
to whose exertions its establishment was largely due, 
where physiological research is conducted, and where 
during each term courses of lectures on advanced 
subjects open to members of the University are de- 
livered by members of a panel of lecturers approved 
by the Senate; other intercollegiate and university 
courses, equally open to all members of the University, 
are given in the colleges and schools of the Univer. 
sity as announced from time to time in our 
columns. 

Although much remains to be accomplished before 
the University can take its rightful place as the centre 
of the manifold scientific activities of the metropolis, 
the statement that during the last fifteen years a great 
deal has been done to consolidate its position and to 
extend its influence over educational institutions in 
London is, it will be generally admitted, fully justified. 
It is very fitting, therefore, that on the occasion of its 
annual meeting the British Medical Association should 
be able to look forward to enjoying the hospitality of 
the University. 

There is sometimes a disposition to speak of the 
part of South Kensington where the University and 
the Imperial College are now established as rather 
out of the way; but whatever force this objection may 
at one time have had, it has now been diminished 
almost to vanishing point by the great improvements 
in the means of getting about London quickly and 
economically that the underground electric railways 
and motor omnibuses now afford. Once on the ground 
members will find that all the buildings enumerated 
are close together in a portion of London mainly given 
up to science and art, for immediately south of the 
Imperial College is the Natural History Museum, and 
even nearer at hand one of the entrances of the fine 
art galleries of the Victoria and Albert Museum. The 
reception room for the registration of members 
attending the Annual Meeting will be in the marble 
hall of the University, while the reading and writing 
rooms and the post office will be in adjoining rooms. 
The annual exhibition will be arranged in the great 
hall, in the west gallery, and in the galleries over- 
looking the reception room. The numerous class 
rooms and laboratories of the Imperial College will 
afford ample space and all necessary conveniences for 
the work of the twenty-one Sections. _ 
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THE LOCAL GOVERNMENT BOARD CIRCULAR 
ON THE MIDWIVES ACT. 
THE circular just issued by the Local Government 
Board to boards of guardians calling attention to 
certain recommendations of the Departmental Com- 
mittee on the Midwives Act, which is reproduced in 
full in the SUPPLEMENT, shows very plainly that the 
Local Government Board is determined as far as its 
powers allow to impress on the guardians the absolute 
necessity for taking some steps with regard to 
medical fees. This is practically the fourth time of 
asking ; there was the circular of the Local Govern- 
ment Board of July, 1907; the circular from the Privy 
Council of February, 1908; the report of the Depar- 
mental Committee, and now the present circular from 
the Local Government Board, all urging that any 
medical practitioner summoned by a midwife in cases 
of emergency should have a secure expectation of 
payment by the guardians for his attendance on any 
poor person who is unable to pay a reasonable fee. In 
spite of all this, many boards of guardians are still prac- 
tically flouting the advice of these high authorities; 
in other cases provision has been made which, though 
in theory in accordance with the request of the Local 
Government Board, is in practice only an evasion, 
while in other cases even the niggardly action taken 
has been taken only after the guardians have received 
a sort of ultimatum from medical men. It remains, of 
course, to be seen what the effect of the present 
circular will be; but things have come to a strange 
pass when it requires what amounts almost to a 
strike on the part of medical men to support a 
Government department in a modest request to 
boards of guardians to do a simple act of justice. 
Although the Local Government Board urges so 
definitely that “it is of immediate importance that 
medical practitioners should so far as possible feel 
assured of a reasonable payment for their services in 
such cases,” some scepticism as to the result seems 
justified. The British Medical Association has con- 
tended all along, both in its evidence before the Depart- 
mental Committee and in the support it gave to the 
circular of the Manchester Corporation, that boards of 
guardians are not the fitting authority for the purpose, 
but that the Midwives Supervising Committees were 
the more suitable bodies. This contention was opposed 
by the Departmental Committee, and the Local 
Government Board has discouraged supervising com- 
mittees from making any provision for the payment 
of medical fees, so that it comes to this: that the more 
fitting authority for the purpose is hardly allowed to 
make provision, while the worse authority will not, 
and between the two, medical men may do the best 
they can. We appreciate to the full the repeated 
endeavours of the Local Government Board to do the 
utmost within its power, but its impotence in the 
matter is so apparent that it ought to be plain 
that amendment of the Midwives Act is absolutely 
essential. In the present position of political 
affairs, there seems little chance of early legis- 
lation, and if any comprehensive scheme for 
reform of the Poor Law is undertaken, the 
Whole constitution of the Poor Law authority 
may be changed, even if boards of guardians are 
not entirely abolished. It is possible that some 
idea of this sort has weighed with the Local 
Government Board, but it is greatly to be hoped that 
some slight response by boards of guardians to the 
latest appeal of the Board will not be taken as an 
excuse for delaying legislation any longer than is 
absolutely necessary. Meanwhile the Divisions of the 
British Medical Association ought to see to it that 
they do not accept without protest the inadequate fees 
that some boards of guardians have offered. The 





subject of the amount of the fees is now under con- 
sideration by the District Nurses and Midwives Sub- 
committee of the British Medical Association, which 
will shortly report, and the Annual Representative 
Meeting will be able finally to decide what it considers 
to be reasonable. It is to be noted that the Local 
Government Board thinks that any medical practi- 
tioner claiming a fee from the guardians “may 
properly be asked to state definitely that after 
making reasonable efforts he had failed to secure 
payment from the person attended.” Much 
depends on the interpretation of the words 
“after making reasonable efforts.” The question 
was discussed before the Departmental Committee, 
and the impression brought away by the witnesses of 
the Association was that “ reasonable efforts” did not 
involve anything like county court proceedings, and 
that the authorities ought to be satisfied with a 
simple declaration by the medical man that he had 
tried to obtain payment from the patient, but was 
unable. Thus the guardians themselves are to be 
responsible to the medical attendant, though “they 
should be empowered, if they think fit, to charge the 
fee paid as ‘relief on loan.’” It appears from the 
report of the Royal Commission on the Poor Laws 
that very little is ever recovered by guardians from 
patients receiving medical relief on loan, and there 
may be some practical difficulty in enforcing recovery 
without a previous agreement with patients, which 
would not be possible in emergency cases of mid- 
wifery. It is plain that legislation on this point 
will be needed, and it is one of the recommenda- 
tions of the Commission that “procedure for 
recovery of relief on loan should be simplified.” 
The other recommendations of the Local Government 
Board refer to the greater utilization of the maternity 
wards of Poor Law institutions for the training of mid- 
wives and give an important hint as to the supply of 
midwives for the poor. It is specially to be noted that 
neither the Board nor the Departmental Committee 
recommends any general appointment of salaried 
midwives by guardians. It is regarded as preferable 
that voluntary agencies should be more utilized, and 
that the amount contributed by the guardians to 
nursing associations “should be in reasonable propor- 
tion to the services rendered.” No doubt the nursing 
associations will welcome this as a principle that 
might well be extended to district nurses, as in not a 
few districts the contributions received have been 
miserably out of proportion to the services rendered. 


VACCINATION IN’ INDIA. 
THERE are indications that India is threatened with a 
danger the consequences of which might easily prove 
more disastrous in that part of our empire than either 
sedition or revolutionary agitations. The medica} 
department of the Government of India has had an 
enormous task for many years in combating the 
ravages of small-pox and reducing its prevalence. 
That these efforts have been crowned with much 
success is due to the indomitable perseverance of the 
advocates of vaccination. The accumulated evidence 
of observers in India points to the same conclusions 
which similar observations in Kurope demonstrate 
wherever vaccination has been extensively carried 
out. The obstacles and difficulties attending the 
introduction and practice of vaccination in a country 
like India were even greater than have been met with 
in Great Britain. In this country the comparative 
absence of small-pox lulls a large section of the 
community into a feeling of security, which is chiefly 
responsible for the neglect of vaccination existing 
at the present time. In India, as stated by Major 
S. P. James in his work recently reviewed in the 
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-JOURNAL, the great majority of the people are exceed- 
ingly childish and ignorant, and opposition to vaccina- 
tion has been promoted “ because it was a measure 
introduced by the British Government.” This fact 
has provided the National Antivaccination League 
with an excellent opportunity to scatter broad- 
cast in certain sections of the Indian press their 
pernicious literature in the form of letters from 
the pens of writers in England. This is a danger 
calling for the serious consideration of those in 
authority. In 1869 nearly 200,000 deaths were regis- 
tered in India from small-pox. This probably only 
represents half the deaths actually caused by small- 
pox in that year, as at that time there was great 
neglect in the matter of death registration, especially 
of deaths among infants and children. Even when 
this neglect of registration is disregarded, and the mor- 
tality of the decennial period 1868 to 1877 is compared 
with the mortality from 1898 to 1907 over half a 
million fewer persons died of small-pox during the 
second decennial period. Those responsible for the 
sanitary administration in India, who are also best 
able to form a reliable opinion, attribute this great 
reduction to the protection afforded by vaccination, 
described by Sir John Simon as “ the greatest physical 
good ever given by science to the world.” In another 
column we publish an article by Lieutenant-Colonel 
Andrew Buchanan, of the Indian Medical Service, who 
makes a special appeal to antivaccinists who may 
without sufficient thought and weighing of evidence 
contribute to this agitation against vaccination in 
Yndia, not realizing the dire consequences with 
which such agitation may be fraught. The evidence 
he adduces from inspections of school children is 
surely convincing and altogether unequivocal. Nearly 
every child was stamped either with small-pox or vac- 
cination. Other object lessons are given for the benefit 
of the antivaccinator. The terrible sacrifice of life 
from this preventable disease is not the only aspect 
for national concern. There is also the disfigurement 
of those who survive an attack. As Lieutenant- 
Colonel Buchanan shows, there are many persons still 
living in India who have seen for themselves the vast 
contrasts which have been brought about, we might 
Say in the “face” of the nation, since the introduction 
of what many of the natives regard as one of the 
greatest boons conferred upon India. If such an 
ocular demonstration could be given in England, the 
number of so-called conscientious objectors would 
soon be reduced to a vanishing point. The influence 
of the personal appearance argument at home is for 
the most part in abeyance, but will ere long be revived 
if a large section of the community are allowed to 
remain unprotected by vaccination. 


THE CARDIFF MEDICAL SCHOOL. 
OWING largely to the representations of one of the 
University Commissioners, Sir Donald MacAlister, a 
sum of £1,500 a year, out of the Government grant to 
the University College, Cardiff, was set aside to be 
applied exclusively to the use of the medical school. 
Cardiff at the present time possesses only departments 
of anatomy, physiology, and materia medica, and is 
therefore not yet by any means a complete medical 
school. For some years, however, attempts have been 
made to complete it. The important local asylum has 
recently been finished and opened, and the staff and 
authorities of the Cardiff Infirmary have left no steps 
untried in the direction of making their accommoda- 
tion sufficiently large for a complete school of 
medicine. The infirmary has begun the building 
of a pathological institute, in which not only can the 
hospital post-mortem examinations be made, but in 
which classes of students can work at pathological 
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anatomy and allied subjects. The name of Colonel 
Bruce- Vaughan, both as the architect of the new insti. 
tute and as the collector of the funds necessary for its 
construction, will always be remembered in this con: 
nexion. The Council of University College, Cardiff, 
has recently, in apportioning the grant of £1,500, acted 
very wisely. A combined chair of pathology and 
bacteriology has been created, and the incumbent wil] 
not only conduct classes in pathology, but will do the 
post-mortem work for the infirmary, as well as his 
own original research work. A scheme for the 
appointment of an additional teacher in pharmacology, 
submitted by Professor. Hepburn, was _ formally 
approved; but, inasmuch as this appointment would 
require a laboratory of pharmacology, for which the 
funds are not available, it was decided that at present 
no steps could be taken in this matter. It is, however, 
hoped that the foundation of a laboratory of pharma- 
cology will be accomplished at no distant date. 
Also, in addition to a slight increase of the salaries of 
the Professors of Anatomy and Physiology and that 
of the Lecturer on Materia Medica, the Council hag 
appointed a special Lecturer in Chemistry to medical 
students. This is a great advance, for the lectures 
and practical work necessary for the medical student 
in chemistry are vastly different from those necessary 
for an ordinary chemical student or for the mining 
engineer. The Council will appoint an additional 
Lecturer in Anatomy, who, in addition to demon- 
strations on the dead subject, will hold special 
courses of lectures and demonstrations. In the 
course of physiology an additional lecturer will also 
be appointed. The present assistant will also be a 
lecturer, and will concentrate his attention upon 
physiological chemistry, while the lecturer still to 
be appointed will instruct in histology and embryology, 
The policy of the College Council appears to be sound. 
It could have completed the school of medicine by a 
stroke of the pen; but this it wisely refrained from 
doing. Many schools of medicine have had to struggle 
against the difficulty of teaching the final subjects 
adequately, while those of the first three years were 
badly taught, not only on account of bad laboratory 
accommodation but because of the paucity of teachers. 
The Cardiff Medical School is laying the foundations 
well before it places upon them the superstructure, 
but to this superstructure it commits itself by the 
appointment of a Professor of Pathology and by the 
promises which have been made that pharmacology 
will be considered. Cardiff is the town in Wales in 
which a school of medicine can best be developed, and 
there can be little doubt that the people of Cardiff will 
themselves furnish the means whereby this develop- 
ment can take place. 


THE RIGHT HON. SIR WALTER FOSTER. 
THE resignation by Sir Walter Foster of the seat for 
the Ilkeston Division of Derbyshire, which he held 
by a largely increased majority at the recent general 
election, will very seriously reduce the strength 
of the small body of medical members in the 
present House of Commons. He first entered 
the House of Commons as member for Chester 
in the short-lived Parliament of 1885, but was de- 
feated at the general election in the following 
year. He was, however, not long out of Parliament, 
for at a by-election in 1887 he won the seat of Ilkeston, 
which he has ever since easily defended against all 
assaults. He became Parliamentary Secretary to the 
Local Government Board in 1892, and in that 
capacity had shortly afterwards to deal with a risk 
of the importation of cholera in a more threaten- 
ing form than this country has seen since that 
date or for many years before. In 1893 he presided 
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over the Select Committee on Death Certification, 
put the Ministry to which he belonged went out 
of office in 1895 before an opportunity for legislation 
on the lines recommended by that committee occurred. 
His long experience of parliamentary business and 
procedure, his wide knowledge of affairs, and the 
distinguished position he had won in the House of 
Commons rendered his advice and support invaluable 
during the discussion of measures affecting the 
interests of medicine and public health. We feel con- 
fident that this advice will continue to be given, 
though in another capacity, and we think we are 
justified in expressing the expectation that his oppor- 
tunities for influencing the progress of public health 
reform in the future may turn out to have been increased 
rather than diminished by his withdrawal at this 
moment from the House of Commons. 


ANTIMALARIA ASSOCIATION IN THE TRANSVAAL. 
AN Antimalaria Association has recently been formed 
in the Transvaal under the auspices of Lady Selborne, 
who is its President. Lord Selborne presided at the 
inaugural meeting, which was held on January 25th. 
Mr. J. C. Smuts, the Colonial Secretary, in a letter of 
apology for non-attendance referred to the cause as 
perhaps one of the most beneficent in South Africa: 
“The most valuable and fertile parts of South Africa, 
whose climate is otherwise quite suitable for a white 
population, are to-day rendered unoccupiable by the 
mosquito.” Lord Selborne in his address asked if the 
day would come when the tropical parts of the world 
would be able to maintain as vigorous a white race as 
the temperate climates. He said there were sound 
and capable people in the world, especially in the 
United States, who were convinced that that 
day would come. In regard to South Africa, if 
such a change came to pass, there was no reason 
why,in the course of a few generations, the white 
people of South Africa should not be more numerous 
than the natives, and the problems which arose 
around the numerical superiority of the native races 
would spontaneously disappear. Replying to a 
possible objection that he had adumbrated ideals 
which could not be realized, Lord Selborne said 
that imagination was essential for progress. As an 
example of what could be done, he referred to the 
work of Colonel Gorgas, of the United States Medical 
Service, in Panama, who had reduced the death-rate of 
a place which a few years ago was deadly to the white 
man to a figure no higher than that of a similar popu- 
lation in the healthiest localities in the States. The 
cause of the mortality was malaria, which had been 
repressed by protective measures. Lord Selborne 
went on to speak of the importance for South Africa 
of the movement then started, and added that if they 
were successful in any degree that meant nothing less 
than the increase of the white population of South 
Africa and the better health of those who lived there. 
Fortunately, in the Transvaal they had a Colonel 
Gorgas in the person of Dr. Bostock, whose results 
when in charge of the railway staff in the Kaapmuiden 
section of the railway line from Komati Poort were in 
proportion quite as wonderful as his. Dr. Bostock. 
who proposed a resolution, said if the efforts to reduce 
malaria in the Transvaal were to meet with their full 
measure of success it was essential to secure the 
Support of public opinion, and that would only 
be obtained when the public recognized the danger 
of mosquitos and understood the part played by 
these insects in the dissemination of disease. There 
were other diseases of man carried by insects, 
such as elephantiasis, carried by Culex (filariasis), 
and tick fever carried by the Tampan tick (spirillosis), 
and they were threatened in the northern territories 





with sleeping sickness carried by the tsetse fly, and 
on the East Coast by yellow fever carried by 
mosquitos. The latter danger was becoming graver 
every year owing to the increased facilities for 
steamship communication. In addition to that, there 
were numerous stock diseases which were insect- 
borne, with reference to which the veterinary 
surgeons had long been setting a good example in 
the matter of public education. The greatest 
obstacle to progress in South Africa, the greatest 
danger to the lives and health of the people, and the 
greatest cause of financial loss to the farmers was 
insect-borne disease. He approved of the teaching of 
the elements of hygiene and the methods to be 
adopted for the destruction of mosquitos, and sug- 
gested the issue of pamphlets, press articles, handbills 
and posters, and also picture postcards showing the 
different kinds of mosquitos. If a universal system of 
such education of school children were adopted, he 
was convinced that when the next generation of 
grown men and women occupied the Transvaal, al) 
knowing how easily malaria might be stamped out, 
the disease would rapidly disappear from the scattered 
districts of the Colony. 


MEDICAL REGISTRATION IN CANADA. 
DuRING the annual meeting of the Canadian Medica} 
Association at Winnipeg last August, a resolution was 
adopted instructing representatives of all the pro- 
vinces of Canada to confer with Dr. Roddick with 
regard to the legislation which he has promoted for 
unifying the law as to medical registration in the 
Dominion. Dr. Roddick entered the Canadian Parlia- 
ment in 1896 as a member for one of the divisions of 
Montreal, and was re-elected in 1900 with the express 
intention of carrying legislation to establish a 
Dominion Board of Registration, with a council which 
would deal with all matters relating to the medical 
profession, so that it should be possible for a graduate, 
after satisfying the council’s demand, to practise any- 
where in Canada. A bill was passed in 1902, but there 
was attached to it the condition that each province 
should severally agree to the proposal; four provinces 
passed the necessary concurrent bills, but the re- 
mainder stood out. At a meeting held recently in 
Montreal, under the chairmanship of Dr. Roddick, the 
matter was discussed with the following representa- 
tives: Drs. F. J. Tunstall, Vancouver ; R. J. Blanchard, 
Winnipeg; W. Spankie, representing the Ontario 
Medical Council; F. N. G. Starr, Toronto; R. W. 
Powell, Ottawa; Murray McLaren, St. John, N.B.; 
J. W. Daniels, M.P., St. John, N.B.; John Stewart, 
Halifax ; George M. Campbell, Halifax ; I’. L. Sinclair, 
Halifax ; S. B. Jenkins, Prince Edward Island; EF. P. 
Lachappelle, Montreal; H. S. Birkett, Montreal; 
L. P. Normand, Three Rivers, and A. C. Simard, 
Quebec, representing the Medical Council of the 
Province of Quebec. Various proposals for the 
amendment of the Act were fully considered, and 
the decisions arrived at are such as it is believed 
will make the project acceptable to all the provinces. 


AFTER-CARE ASSOCIATION. 
THE annual meeting of this association—established 
in 1879 to facilitate the readmission into social life 
of poor persons discharged recovered from asylums 
for the insane—was held on February 16th at the 
Royal College of Physicians of London, under the 
chairmanship of Sir R. Douglas Powell. There was 
a large attendance, and amongst the speakers were 
the President, the Bishops of Rochester and of Stepney, 
Sir W. J. Collins, M.P., Dr. Marriott Cooke and Mr. A. H. 
Trevor (Commissioners in Lunacy), and Drs. G. H. 
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Savage, Rayner, Robert Jones, and Hubert Bond. The 
Secretary, Mr. H. Thornhill Roxby, read the annual 
report, which stated that during the past year 348 
applications were received on behalf of 239 women 
and 109 men. These had been fully—and many 
personally—investigated, and, although in some cases 
relief had to be declined, in the majority assistance in 
some form was given. ‘The Council was more and 
more convinced ‘that personal influence is the 
essential factor in dealing with cases recovered from 
mental illness, and of course of this no record can be 
given”; but it was added that in 1909 about 675 visits 
were paid and 593 personal interviews held at the 
office, while more than 4,423 letters had been written 
with reference to cases. Including a legacy of £45, the 
total amount received in 1909 was £1,273 7s.6d. The 
Bishop of Rochester, in moving the adoption of the 
report, pointed out that the society covered an area 
of philanthropy entirely its own, and there could 
be no fear of overlapping with any other charity. 
It deserved more public support than its good 
but unobtrusive work had attracted. All knew 
the importance of facilities for convalescence in 
the case of poor patients treated in hospitals for 
physical ailments, and much money had been given 
towards the founding and maintenance of con- 
valescent homes. The case of the mental con- 
valescent should appeal even more strongly, for some 
persons left the asylum without a home to go to, and 
to others the return to family life needed to be 
preceded by a period of repose such as the society 
supplied when necessary. Considering that as many 
as 8000 persons annually were discharged from our 
asylums, there was an immense scope for the society's 
benevolent operations. Dr. Savage, in seconding, said 
that unfortunately as soon as persons had recovered 
from an acute attack of mental disorder they 
were regarded as well, but though they might 
be reasonable they could hardly be expected to be able 
at once to take a responsible part in the work of the 
world. They needed a period of rest and freedom 
from anxiety to consolidate their cure, and if this 
were always possible less would be heard of relapses. 
Premature return to home duties, and the strain of 
finding work, were apt to lead to a fresh breakdown, 
while recurrence need not be feared if time were 
given for the re-establishment of complete health. 
He cited instances of permanent cure in old patients 
of his own who had enjoyed the benefit of the con- 
valescent establishment at Witley (in connexion with 
Bethlem, where they had been treated for acute 
attacks), and commended the methods of the society 
in providing similar means for patients discharged 
from other asylums, and the personal care exercised 
by its officials in finding employment suitable for 
individual needs. Sir William Collins, M.P., in sup- 
porting the resolution, said that while there were 
many institutions for those suffering from marked 
mental disorder, there were no refuges for those in 
the transition stage apart from the homes utilized by 
this society. He thought that most persons after a 
holiday were troubled with a degree of “ agoraphobia” 
—the fear of strenuous work in the market of the 
world—and how much more was that so in the case of 
the mentally afflicted when suddenly thrown out from 
the comparative shelter of the asylum to the turmoil 
of everyday life! After Dr. Marriott Cooke had 
spoken in favour of the society from his own 
experience as Commissioner in Lunacy, and had 
announced substantial contributions from colleagues, 
Sir Douglas Powell, before putting the resolution, 
expressed his strong personal sympathy with the work 
of the association. Many an insane person was 
wonderfully sane on all points outside the purview 
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of his immediate delusion, and could do good 
work if his delusion were kept in abeyance, 
If, however, he were “rubbed on the raw,” a man 
just released from the tender treatment of the 
asylums was very apt to get a relapse; under the 
shelter of a society like this, whose officers freely 
offered that loving, personal service which was so 
necessary on his reintroduction to the outer world, 
such calamities were avoided. He commended this 
useful society to the generosity of the public. The 
adoption of the report having been carried, the 
election of the officers was proposed by the Bishop of 
Stepney, who advocated the employment by benevolent 
persons of those capable of domestic service, seconded 
by Dr. Robert Jones, and supported by Mr. A. H. Trevor, 
a Commissioner in Lunacy. The meeting concluded 
with a vote of thanks to the Chairman, proposed by 
Dr. Hubert Bond, and seconded by Dr. Rayner. The 
Secretary of the Association is Mr. H. Thornhill 
Roxby, Church House, Dean's Yard, Westminster. 


REVALUATION FOR RATES AND _ TAXES. 

1N an article appearing elsewhere (p. 515) attention is 
drawn to the valuation of properties now proceeding 
for the purpose of arriving at rateable and taxable 
values for local rates and imperial taxes. These 
valuations are the usual periodical revaluations and 
have no immediate connexion with the valuations of 
capital values for the purposes of the land taxes 
proposed by the deferred Budget of 1909. There is, 
however, every probability that the latter valuations 
will to some extent be based on the existing “gross 
annual value ” for income tax purposes, and though the 
sums to be paid annually for income tax (Schedule A) 
and inhabited house duty are relatively small it 
will be well to test carefully the values set upon pro- 
perties for these purposes with an eye to the further 
uses that may in time be made of the figures by the 
taxing authorities. 


THE LATE DR. J. HERBERT WELLS. 

Last October we had with sorrow to record the 
untimely death at the age of 30 of Dr. J. H. Wells, 
Assistant in the Therapeutic Inoculation Department 
of St. Mary’s Hospital, London, which he had joined 
after a very distinguished career as a student and as 
a scientific investigator. He accidentally inoculated 
himself with a culture of the Bacillus maillei with 
which he was treating acase of glanders. The patient 
recovered, but he himself died after an illness of 
eighteen months, borne with admirable fortitude. 
A fund is being raised to be held in trust for the sup- 
port of Dr. Wells’s widow and two young children, left 
practically unprovided for. Already the appeal has 
been before some Divisions of the Association, but it 
is believed that there must be many other members of 
the Association who would be willing to contribute, 
and itis therefore proposed to ask in each Division 
for subscriptions, great or small, which, when totalled, 
could be forwarded to the Treasurer of the Lancet 
Fund Committee. Dr. Herbert Tanner, 152, Westbourne 
Grove, London, W., will be pleased to forward to the 
honorary secretary of any Division copies of a leaflet 
setting out the circumstances of the case, which 
he suggests might be enclosed with notices of 
forthcoming meetings. 


A SOCIAL WELFARE ASSOCIATION FOR LONDON. 
A MEETING of representatives of social, industrial, and 
charitable undertakings in London will be held at the 
Mansion House at the invitation of the Lord Mayor 
and the Chairman of the London County Council 
on March 4th, to consider a scheme for the establish- 
ment of a social welfare association for London, the 
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main object of which would be the promotion of 
councils of social welfare in each metropolitan 
porough. The councils which already exist in certain 
poroughs would be invited to federate with the 
central association. The association will not, either 
by its council or local councils, undertake the direct 
administration of relief in any form, but will seek to 
co-ordinate existing agencies. It is proposed that the 
central council should contain representatives of 
every public authority, of each group of charities, 
of religious communities, City companies, of the 
Trades Union Council, and of the National Con- 
ference of Friendly Societies. In addition, persons of 
experience in charitable or social work would be 
elected, and for consultative purposes officials of 
public departments or other public authorities would 
be co-opted. It is proposed that the central council 
shall work through a number of committees dealing 
with different problems, such as co-ordination of 
societies promoting the public health, the welfare of 
children and young children, rescue, reformatory, and 
prison work, and medical and surgical aid. Having 
regard to the last item in this list, it is rather 
surprising that the proposed association and _ its 
council contains no representatives of the medical 
profession other than Sir John Kirk, G.C.M.G., and 
Dr. A. H. Downes, one of the inspectors of the Local 
Government Board. To deal successfully, not only 
with medical and surgical aid, but with nearly all the 
problems enumerated, the co-operation of the medical 
prefession will be needful, and it is strange that this 
has not occurred to the promoters of the scheme. In 
the metropolitan Divisions of the British Medical 
Association they had to hand an organization to which 
application might have been made to nominate repre- 
sentatives who would be in a position to render most 
useful services; it is to be hoped that it is not too late 
to remedy this omission. 


REPAYMENT OF THE PETROL TAX. 

it may not be generally known that arrangements 
have been made by which medical men can obtain 
repayment of the full duty (that is, at 3d. per gallon) 
on all motor spirit that has borne the tax and has 
been used in the exercise of their profession, so far as 
it has been received by them during the period 
from their first using such spirit up to and in- 
cluding December 3rd, 1909. In order to claim such 
repayment application should at once be made to the 
local oflicer of Customs and Excise for the proper 
form, No. 232 B. In making the application it should 
be made clear that it is desired to claim the whole 
duty and not one-half. This is necessary owing to the 
fact that the form supplied has been drawn up so as 
to apply to claims for repayment of one-balf the duty 
only. If the officer has not amended the wording 
before supplying the form the applicant should amend 
it himself. No arrangement has yet been made for 
repayment of duty on petrol received subsequent to 
December 3rd. 


THE KING has been pleased to appoint Sir Thomas 
Myles, M.D., B.C., to be one of the Honorary Surgeons 
to His Majesty in Ireland, in the room of Sir William 
Thomson, C.B., M.D., deceased. Mr. E. B. Waggett, 
M.B., B.C., has been appointed Surgeon in Ordinary to 
Their Royal Highnesses Prince and Princess Christian 
of Schleswig-Holstein. 


AT the invitation of the University, the Director 
of the Imperial Cancer Research Fund, Dr. Bashford, 
visited Utrecht last week, and on February 18th 
delivered an address before the Medical Faculty of 





the University on the present position of the cancer 
problem. On February 20th the inaugural meeting 
of the Dutch Cancer Committee was held, when 
Dr. Spronck, Professor of Pathology in Utrecht, was 
chosen president, and Dr. Bashford gave a second 
address of a more technical character. Both addresses 


; were delivered in German, and were illustrated by 


lantern slides. 








Medical Notes in Parliament. 


[From Our Lossy CorRESPONDENT. | 


The Opening of the New Parliament on Monday was a 
remarkably brilliant spectacle. Fine weather gave 
crowds the opportunity of viewing the procession, and 
the House of Lords presented, in its interior. a more 
characteristic and splendid sight than of recent years. 
For the first time for centuries the Peers were seated 
in the order of their rank, and the Peeresses also sat 
in the order of precedence. The Ambassadors, Bishops, 
and Judges in their robes all added to the brilliancy of 
the array before the King and Court when the Speech 
from the Throne was delivered. The King’s voice was 
clear and resonant, so that every word was heard: the 
Speech was short—the shortest on record—but it 
made up in momentous interest what it lacked in 
length. After aformal reference to foreign affairs, and 
the coming establishment of the Union of South Africa 
it passed to the contentious position in connexion with 
the financial proposals of the late Parliament, and 
passed on to the proposals to be made in relation to 
the differences between the two Chambers. No other 
legislative measures were mentioned, and thus was it 
indicated that the two questions of finance and the 
House of Lords would occupy ali the time of the 
session. It was made clear that no contentious legis- 
lation of any other kind could be attempted until these 
outstanding disputes had found solution. We may 
therefore look forward to a session full of political 
and party strife, but likely to be very barren as regards 
social and sanitary reforms. After the Speech was 
delivered all interest seemed at once to cease, and the 
crowded benches, resplendent with the varied colours 
of official robes and ladies’ dresses, were rapidly 
emptied. 


The Debate on the Address was unusually animated in 
both Chambers, and the movers and seconders in 
each case were commendably brief. In the Upper 
Chamber speeches of exceptional importance were 
made by Lords Lansdowne, Crewe, and Rosebery, 
dealing with the results of the General Election and 
their bearing on the constitutional question. The 
debate closed and the Address was voted before half 
past seven. In the Commons there was a crowded 
and anxious House, and the first subject of debate 
arose over the re-enactment of the sessional orders, 
when a remarkable alteration in the order with 
reference to the interference of peers in parlia- 
mentary elections was made by limiting the disability 
hitherto affecting all peers to those who are lord- 
lieutenants of counties. Then the address was moved 
and seconded, and the Leader of the Opposition 
criticized the Speech from the Throne. The Prime 
Minister replied, defining his position and sketching 
in outline his plan of business for the opening weeks 
of the session. The Budget had to be dealt with at 
once on account of pressing financial needs, but con- 
currently the questions of the Lords’ veto would be 
opened up by submitting resolutions to the House 
which would form tbe basis of bills later in the session. 
The discussion on Tuesday was opened by a speech 
from the Labour leader, Mr. Barnes, which, like the 
speech of the Irish leader on the previous day, showed 
discontent at the delay in dealing with the Lords’ 
veto. Other speeches followed, and the whole day was 
spent in a somewhat acrimonious debate till just 
before the adjournment at eleven. The Fiscal amend- 
ment to the Address occupied Wednesday, and was 
brought to a close on Thursday. The other amend- 
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ments, some half dozen in number, which might under 
ordinary conditions be reached, will be shut out by 
the determination of the Government to vote the 
Address this week. 


Private Members’ Bills will have a poor chance this 
session. The Prime Minister has given notice of 
his intention to move next week to take all the 
time till Easter, so that the opportunities for private 
members will be confiscated till April, and after 
that there will only be some half-dozen opportunities 
to press on bills or submit resolutions to the House. 
There is, consequently, less interest than usual in the 
ballot for places for bills, and in all probability a much 
smaller number will be introduced than in recent 
years. There is, of course, activity on the part of 
the friends of female suffrage, and the temperance 
party will seek for places, as will also the Labour 
members and the Nationalist party. The friends of 
the Daylight Saving Bill will try once again, and the 
antivivisectionists will also seek the aid of the 
ballot. There is one measure of medical interest, the 
Burial and Death Certification Bill in the charge of 
Mr. Greenwood, which will be introduced, and then 
most likely an attempt will be made to introduce an 
Anaesthetics Bill. The opportunities for private 
members will, however, be so few this session that 
much cannot be expected to be done in the way of 
legislation. and the prospects of any measures 
affecting the medical profession and public health are 
unfavourable, both on account of the exigencies of 
time and the diminished strength of the medical 
representatives in the Houseof Commons. The ballot 
for the introduction of Private Members’ Bills took 
place on Wednesday, with the result that the first 
eight names drawn were: Sir Robert Price, Mr. 
Sherwell, Mr. Charles Roberts, Mr. Kerr Smiley, Mr. 
Hoare, Mr. Gilhooly, Mr. Simon, and Mr. Johnson. 
The temperance party will be able to introduce their 
bills by the aid of Mr. Sherwell and Mr. C. Roberts. 
Mr. Kerr Smiley’s bill will deal with Poor Law reform 
in Ireland, and Mr. Johnson will introduce for the 
Labour Party a bill to legalize payments by trades 
unions for Parliamentary representation. Sir Robert 
Price, who represents an agricultural constituency, 
may possibly deal with small holdings. The chances 
of more than three or four bills are very small indeed. 


England and Gales. 


[FROM OUR SPECIAL CORRESPONDENTS.) 


WALES. 








RED CROSS SOCIETY. 
Mr. J. LYNN THomAs, C.B., made an appeal at the 
City Hall, Cardiff, on February 19th, for support for the 
British Red Cross Society. Mr. Thomas is the secre- 
tary of the Glamorgan branch of the society, of which 
the Countess of Plymouth is president, and Earl 
Plymouth treasurer. In the course of his address, 
which was followed with keen interest by a large 
meeting, Mr. Thomas explained that, on mobiliza- 
tion a Red Cross general hospital would be 
established at Cardiff, with 520 beds, including 20 
for officers, and convalescent homes at Bassaleg, 
Porthcawl, Aberystwith, Llandrindod Wells, Llanwrtyd, 
and other places. It was hoped that the Glamorgan 
branch would have sufficient funds to place upon the 
road an efficient ambulance corps of itsown. With 
the aid of diagrams Mr. Thomas showed how the 
Glamorgan branch would carry on its work in the 
event of a battle being waged, say, at Merthyr. The 
Welsh hospital for the Boer war was organized in 
forty-two days, £10,000 being subscribed ; but with the 
Red Cross Society, supported as it deserved to be sup- 
ported, such a hospital would in future be ready 
within a week. The need of the society was empha- 
sized by the striking statement that before the 
Japanese Red Cross Society was established, 80 per 
cent. of their soldiers in the Chinese war died from 
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preventable diseases; but in the Russian war (when 
the society was at work) only 20 per cent. died from 
preventable diseases. Mr. Thomas concluded by 
appealing to the Welsh people to assist the Glamorgan 
branch of the Red Cross Society either by enrolling as 
members at £1 1s., or as associates at 5s., per year, 
A donation of ten guineas constituted life member. 
ship. Mr. Herbert Lewis, the county director, under. 
took the formation of the voluntary aid detachments, 
and would receive the names of those who obtained or 
possessed first-aid and home-nursing certificates of 
the St. John Ambulance Association. Mr. Herbert 
Lewis also addressed the meeting, and the Chairman 
(Alderman Lewis Morgan, ex-Lord Mayor, Cardiff) 
expressed his confidence that, after Mr. Lynn 
Thomas’s interesting address, there would be a large 
enrolment of members in the Red Cross Society. 


MINE SANITATION, 

An important report on the sanitary condition of 
mines was presented to the Ebbw Vale Urban District 
Council on February 15th by its medical officer. 
A fatal case of glanders had been under treat- 
ment at the Beaufort Isolation Hospital in October 
last. The medical officer stated that the man 
was a haulier,and as this case was one of several 
fatal ones which had occurred at various times 
amongst men working underground in the district, 
whose deaths were considered to be probably due to 
the surroundings amongst which they worked, the 
medical officer applied to the Ebbw Vale Company for 
permission to visit the pit in which the man had 
worked, but the request was refused. As the facts 
which might enlighten the Council as to the cause of 
these fatalities were therefore not available, the 
medical officer said he was compelled to give credence 
to the views current amongst the workmen, which 
pointed to the great probability that the sanitary con- 
ditions prevailing underground were of a most 
unsatisfactory nature. As this matter involved the 
health of many thousands of men, it was due to all 
concerned that a Government inquiry into the causes 
of the deaths should be held as soon as possible. The 
medical officer further suggested that the Council 
should communicate with the Home Office or the 
Local Government Board. After discussion, it was 
decided to forward a copy of the report to the Ebbw 
Vale Company, and tu ask that permission be given to 
the medical officer to inspect the conditions under- 
ground before taking the course suggested. 


PONTYPRIDD SCHOOLS. 

In his report on the health of children in the 
Pontypridd Council Schools submitted to the educa- 
tion authority on February 8th Dr. E. J. Griffiths, the 
medical inspector, stated that barely 10 per cent. of 
the children bad perfectly sound teeth. The only 
way to deal adequately with the amount of dental 
disease existing among school children was the estab- 
lishment of school dental clinics and the appointment 
of one or more part-time dentists. The inspector was 
instructed to impress upon parents the importance of 
paying more attention to the state of the children’s 
teeth. As to defective eyesight, a committee recom- 
mended the acceptance of the tender of a local 
jeweller to supply glasses, and that “spectacles be 
only ordered direct in the case of children whose 
parents are proved to be too poor to defray the cost.” 
The recommendations were adopted. 


ABERSYCHAN CELLAR DWELLINGS. 

The Abersychan Urban District Council on Feb- 
ruary 14th considered the question of closing @ 
number of cellar dwellings. A Labour member said 
he did not object to closure, but did not know what 
the tenants were going todo. The sanitary inspector 
said that some of the occupants had been in hospital 
on account of the insanitary surroundings, and the 
chairman added that some of the tenants had been 
taken to the asylum. The Council decided to issue 
closing orders as to a number of those dwellings. 
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MANCHESTER AND DISTRICT. 


Hope HOSPITAL. 

Arter a struggle lasting more than six months the 
dispute between the Salford Board of Guardians and 
the Salford Division of the British Medical Associa- 
tion has, it is hoped, been finally settled to the 
satisfaction of the medical profession. The dispute 
originally arose out of the resentment felt at the way 
in which the guardians treated the medical officers. 
Not only was the hospital seriously understaffed, but 
the salary of the senior resident medical officer was 
«miserably inadequate,” and he had practically no 
administrative powers of which he could be sure. 
esponsibility was divided between him, the matron, 
and the steward, with the result that chaos reigned 
throughout the hospital, and was made still worse by 
the action of the guardians themselves. Taking as 
opportunity a time when the senior resident 
had not been reappointed, a warning notice was 
placed in the JourNAL, and the Salford Divi- 
sion asked that there should be three whole- 
time resident medical officers instead of two— 
not a very great demand considering that the hos- 
pital has between 800 and 900 patients—and that 
the senior resident should have an adequate salary 
with full administrative control. The guardians 
refused these requests, but soon found themselves 
unable to replace the senior medical officer when his 
time expired, and they were obliged to engage a locum- 
tenent at six guineas a week. Not long afterwards 
the junior resident aiso left, and again the guardians 
were unable to fill his place, as all the applicants, on 
hearing of the state of affairs, withdrew their applica- 
tions. A second locumtenent had to be engaged, and 
the hospital has been staffed, so far as its resident 
officers are concerned, by two locumtenents for nearly 
five months. The Local Government Board inter. 
vened and held an investigation, as a result of which 
the guardians decided to do practically what the Salford 
Division had suggested at first. They obtained the 
necessary sanction of the Local Government Board 
to appoint a medical superintendent who, though not 
to be actually resident, was to devote his whole time 
to the work and to reside close by the hospital. The 
salary offered was to be £350, rising by £50 a year to 
£500, with an allowance for house rent and rates, and 
he was to have two assistant residents. The sanction 
of the Local Government Board, however, did not 
necessarily mean that the guardians would carry out 
the scheme immediately, and a conciliatory request 
addressed by the Salford Division was answered by 
a refusal on the part of the guardians to give any 
information. For the third time the guardians adver- 
tised for two assistant medical officers, but were 
unable to obtain any. They have now, however, 
advertised in the public press for a medical super- 
intendent on the terms mentioned above, and, as this 
is a practical assurance that they intend to carry out 
the scheme approved by the Local Government Board, 
the warning notice has been withdrawn. 

The loyalty of the profession to the Salford Division 
has been most marked. Strange as the statement 
may seem, there is no reason for thinking that the 
guardians are radically opposed to the medical pro- 
fession: they have simply stumbled against a new 
strange fact, which they required several months to 
assimilate, namely, that public bodies in the future 
may have to deal with a united profession and not 
with mere individual medical men, and they have 
come, perhaps tardily, but it is believed sincerely, 
to see that a starved and stinted medical service 
cannot be successful from a public point of view' 
With the withdrawal of the warning notice, there 
are now no professional objections to the new system 
which the Salford guardians are inaugurating at Hope 
Hospital. 





. OF THE Poor LAw. 
An important meeting of the medical profession of 
Manchester and district was held on February 14th at 
the Midland Hotel, Manchester, to consider the reports 





of the Poor Law Commission, and especially to hear 
an address by Mr. J. Smith Whitaker. The chair was 
taken by Dr. T. Arthur Helme, and there was an 
attendance of over 100 medical men. 

The Chairman said it would be interesting to know 
how many of those present had read the reports of the 
Commission, which were of such vital importance to 
the profession. It was evident that reform was in the 
air, and drastic innovations were proposed. The sug- 
gestions that in the future whole-time officers should 
take the work of general practitioners ought to make 
all members of the profession consider the subject, or 
they might find the matter settled for them, and but 
scant courtesy shown to the general practitioner by 
the State. He appealed to them to judge matters in a 
broad spirit, and to endeavour to obtain unanimity. 
As a leading article in the BRITISH MEDICAL JOURNAL 
had recently said, “the mere machinery of the British 
Medical Association is sufficiently complete for the 
purpose in hand, but the most perfect machinery will 
be useless failing the motive power of a united pro- 
fession, strong enough in its convictions to sink all 
minor internal differences.” In introducing Mr. 
Whitaker, the Chairman said he had the greatest 
pleasure in welcoming him to Manchester. 

Mr. J. Smith Whitaker, who was received in a most 
cordial manner, said that the Poor Law Commission 
was appointed by Mr. Balfour in 1905, and issued its 
report about twelve months ago. A special committee 
of the British Medical Association was considering the 
report, and within the next few months would have 
formulated its recommendations for the consideration 
of the Divisions. The reference of the Commission 
had been interpreted to include all agencies through 
which persons poor or otherwise were provided with 
necessaries by any society. ‘The Commission had 
even gone outside its reference in dealing with 
provident associations. The interim report to the 
Divisions recently issued showed how large was 
the number of agencies providing medical relief. It 
was important to note that many of these—the 
sanitary service, for instance—were mostly free, and, 


though primarily in the interest of the community at 


large, operated also in the interest of the individual. 
The Midwives Act was intended to protect the com- 
munity, but the State had been driven to provide 
medical attendance. A similar provision was being 
made for ophthalmia neonatorum in the Potteries, 
where it had been shown that it would be cheaper for 
the authority to pay for nursing and medical attend- 
ance at first than to neglect these cases and after- 
wards pay for the education of the blind. In the 
same way medical inspection of school children had 
shown the need of medical treatment to follow, and he 
drew special attention to the policy of the British 
Medical Association in resisting attempts to throw 
such treatment on charitable hospitals. The result of 
all these efforts was an immense amount of overlapping 
of the agencies. As Dr. McVail had well said, the Poor 
Law was a cripple resting on two crutches—general 
hospitals on the one side and the unpaid services 
of medical practitioners on theother. The four forms 
in which medical aid was provided were private 
practice, contract practice, the public services, and 
medical charities. In private practice the practitioner 
was often not paid at all. In contract practice, as the 
Majority Report pointed out, medical men had con- 
tracted to give their services “at a lower rate than 
was desirable from any point of view.” As for the 
public services, the Commission also pointed out that 
the majority of Poor Law medical officers received 
salaries which are “ miserably inadequate,’ while the 
bulk of the staffs of charitable hospitals are not paid 
atall; and yet, said Mr. Whitaker, “ this is an occupation 
which men take as a means of livelihood!” It was no 
use to say that the rich paid too highly, for even if it 
were true, the fees did not go into the same pockets. 
Mr. Whitaker then gave a brief sketch of the Majority 
and Minority schemes, pointing out that the essential 
differences were not so great as was often thought. 
Broadly speaking, the idea of the Majority was to 
encourage providence, and much of its scheme for 
provident dispensaries had been borrowed from the 
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British Medical Association, while the Minority pro- 
posed that the Poor Law and sanitary services should 
be merged into one, and that there should be an 
extension of whole-time officers. Speaking of in- 
validity insurance, probably something on the analogy 
of foreign systems would be adopted, and insurance 
would be compulsory, employers, employees, and the 
State all contributing to the funds. On this the 
medical profession ought to have something to say, 
and especially on the question as to how far it ought 
to be carried out under the friendly societies. It had 
often been objected that the British Medical Associa- 
tion was not by its numbers sufficiently representa- 
tive of the profession, but there was no other organiza- 
tion so representative. Instances were quoted of 
cases in which the Association had been able to 
obtain better terms and conditions for the profession 
from public bodies. The prospect of closer contact 
with the public authorities must be faced. It was 
not correct to say that public bodies were gene- 
rally opposed to the profession, nor could it 
be contended that wbat public men thought to 
be necessary for the community should not be allowed, 
because it was not quite convenient to medical men ; 
the demand of the profession should be that under 
any scheme medical men should be properly treated, 
adequately paid, and work under proper conditions. 
He appealed to members to take an active part in 
the work of the Divisions; only local Divisions could 
deal with local authorities, and local Divisions should 
settle what salaries were suitable for local men. He 
insisted that the profession should have a well-marked 
policy with regard to the coming changes, and should 
organize itself so as to be able to exert its influence in 
the proper direction. 

Dr. E. Vipent Brown congratulated Mr. Whitaker on 
his impartial summary of the reports of the Com- 
mission. For his own part he held a brief for the 
Minority Report, and had been in communication with 
the leaders of the Minority scheme. The profession 
would soon have to choose, not for itself, but for 
posterity’s sake. He agreed with Dr. Downes that 
the Majority scheme was too complicated, and there- 
fore unworkable. The great objection to the provident 
dispensaries would be that they would be managed by 
the enemies of the profession. It was true that the 
British Medical Association would also be repre- 
sented, but the old oppressors would be there in force. 
What guarantee would there be against exploitation of 
the profession? A wage limit would be refused by the 
friendly societies, and the medical representatives 
would be two or three sheep in a pack of wolves; to 
regard the presence of representatives of the British 
Medical Association on the Medical Assistance Com- 
mittee as any guarantee showed a simplicity of faith 
that ought to qualify for a lunatic asylum. He held 
that all contract practice ought to be managed by the 
profession itself. Under the Minority scheme attend- 
ance on the poor would be by whole-time well- 
salaried medical officers, appointed by the Council and 
under the direction of the chief medical officer, who 
would have three staffs—domiciliary, institutional, 
and sanitary; and it was the intention that any 
official of these three staffs should have the chance of 
rising to the head post. The Minority ideal was to 
keep the community in health and to prevent disease. 
The Majority ideal was to give a bottle of medicine 
like the provident dispensaries of to-day. The pro- 
fession had to choose which was the best for the 
community and the profession, provident dispensary 
work or ascheme under which every man might rise 
to a position comparable to that of the medical officer 
of health of Manchester. 

Dr. D. Owen said that, while he admired Dr. Brown's 
enthusiasm, he thought it was above all necessary to 
be practical. There was every reason to be proud of 
the work of the British Medical Association, and the 
recognition accorded to the Association by the Royal 
Commission was most satisfactory. It had to be 
remembered that the provident dispensary in Man- 
chester had been a complete failure and the Medical 
Guild had really come into existence to oppose it. He 
sometimes wondered whether it would ever be possible 








to have a provident dispensary system managed by 
the profession and yet receiving a subsidy from the 
State. The Majority Report aimed at justice to every 
member of the profession and would give every man 
an equal chance. The Minority proposals, on the other 
hand, as far as the medical part of the scheme was 
concerned, emanated mostly from medical officers of 
health, and that being so, the general body of the 
profession should form its own opinions on them. 

Dr. Russen Rhodes thought the meeting ought to be 
the first of a series. There was nothing wrong in 
combinations for self-protection. The interests of the 
profession ought to be protected for the sake of the 
public. He gave a summary of the article by the late 
Dr. Milson Rhodes which appeared in the Britisx 
MEDICAL JOURNAL for January 8th. The article 
described several Continental systems of public medi- 
cal assistance, and contained a sharp criticism of the 
Minority Report. It made valuable suggestions for a 
reorganization of the medical department of the Local 
Government Board, and recommended that, without 
interfering with present district medical officers, “all 
medical men of good habit and repute should be placed 
on the list of medical officers,” that the “extra fees” 
should be revised, and that the profession should be 
more fully organized. 

Dr. Taylor ‘proposed the following resolution: 


That, in the opinion of this meeting, no reform of the Poor 
Law medical service can be effective without concomitant 
reform of provident and charitable medical agencies ; that 
no medical service under a Sickness and Invalidity In- 
surance Act will be satisfactory to the medical profession 
that is worked on the lines at present adopted by many of 
the friendly societies; that, inasmuch as the Royal Com- 
mission was not fully equipped for dealing with the details 
and intimate relations between provident agencies, 
charitable hospitals, aud any public medical service, this 
meeting calls on the Government to appoint a departmental 
committee, on which the medical profession should be 
properly represented, to fully consider these matters before: 
legislation is undertaken. 


Dr. Taylor said the Council of the British Medical 
Association had already approached the Prime 
Minister with a request for a departmental committee. 
and his resolution was to support that request. The 
great danger of the present time was piecemeal legis- 
lation ; any reform of the Poor Law would be stultified 
if there were not concomitant reform of the charitable 
hospitals. At present discontented persons could simply 
play off one agency against another. It had been sug- 
gested that the out-patient departments of hospitals 
should be confined to casualties, consultations, and 
cases requiring special equipment, and whether that. 
suggestion were adopted or not, some scheme would. 
have to be devised to delimit the spheres of activity 
of the various agencies. It was plain that the public 
medical service of the future would not be confined to 
paupers ; and the profession would soon have to make 
up its mind whether there should be a free service for 
all comers, or whether those should pay who can. 
The Minority Report Jaid stress on the duty of the 
community to the individual, while the Majority laid 
the emphasis on the duty of the individual to the 
State. Whatever certain doctrinaires might say, 
reasonable men would demand that every indi- 
vidual should make some self-provision against 
sickness as far as his means allowed. That, 
however, was the difficulty, for there was a 
probability of an extension of club practice, the 
most abominable form of medical practice as it 
existed to-day that the ingenuity of the devil, assisted 
by medical men, ever invented. There was a distinct 
fear that a Sickness and Invalidity Insurance Act 
might be worked through or in conjunction with the 
friendly societies, with their miserable fees, their 
absence of wage limit, and their wanton power of 
dismissing their doctors at the whim of a clique. He 
thought the meeting would only be doing its duty by 
conveying a strong intimation to the Government that 
any proposal involving this would not be satisfactory 
to the medical profession. 

Dr. P. Cooper seconded the motion. He thought 
that every man ought to be insured against sickness, 
and that the State should help when necessary, while 
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medical men should be paid for their services by a 
special insurance department. 
As the hour was now late, and many members 
evidently desired to speak, it was decided to adjourn. 
A hearty vote of thanks was accorded to Mr. Whitaker 
for his address and to Dr. Helme for his services as 


chairman. 





HULL. 


EAST YORKSHIRE DIVISION. 
Address by Sir Victor Horsley : Dinner. 
At a meeting of the East Yorkshire Division of 
the British Medical Association held in Hull on 
February 18th, Sir Victor Horsley delivered an 
address, and in the evening he was the guest at 
dinner, which was also attended by a number of 
guests, including the Mayor and Sheriff of Hull; 
br. H. D. Johns, Chairman of the Division, presided. 

The toast of Sir Victor Horsley, “Our Honoured 
Guest,’ was given by Mr. E. H. Howlett, Senior 
Surgeon to the Hull Infirmary, who recalled how, 
when he was a schoolboy in Kent, there lived near by 
a man who had attained great eminence in the world 
of art, the late Mr. J. C. Horsley, R.A., the father of 
the guest of the evening. Mr. Howlett recalled the 
value and importance of the numerous researches 
in neurology which Sir Victor Horsley had carried 
out, and the part he had taken in regard to the 
official inquiries into vivisection, and, in conclu- 
sion, said that their. guest had always championed 
the rights of the medical profession. Sir Victor 
Horsley, in reply, said that he regarded it as an 
inestimable privilege that he had been allowed to 
enter the medical profession, the greatest open to any 
man, and one which involved inevitably public work, 
for when a doctor was helping an individual 
medically he was helping him as one of the pillars 
of the State. He thought that the profession still 
failed sufficiently to recognize how much it could help 
the municipal authorities, and, referring to the work 
of the British Medical Association in connexion with 
the medical inspection of children, expressed the 
opinion that if the medical profession would formulate 
its opinions on purely medical points, and present 
them to the Government as a matter of business, they 
would be accepted. Turning then to the Royal 
Commission on the Poor Laws, he said that the 
medical profession held that the system was in a bad 
state medically, and that the paupers did not receive 
proper medical treatment. The matter had not 
hitherto been considered from a scientific point of 
view ; let any particular surgical treatment be thought 
of, and let it be asked whether the surgery done in 
workhouses or workhouse infirmaries was exactly the 
kina of practice which would be carried on in private. 
At the outbreak of the Boer war the British field 
hospitals were supplied with sets of amputating 
knives to perform operations which were now hardly 
ever done, or were done in a much more precise and 
refined manner. A very similar state of things 
existed with regard to the Poor Law; it appeared to 
be expected that an amputation was to be a common 
operation. Again, the schedule of fees to be paid to 
medical officers dated from 1842, thirty years before 
antiseptic surgery. It was the duty of the medical 
profession to help the municipal authorities to make 
the lot of the citizens of the United Kingdom healthier 
and happier. 

Mr. T. Gregson, Chairman of the Executive Com- 
mittee of the Victoria Hospital for Children, Hull, in 
proposing the toast of ‘The Chairman and the British 
Medical Association,” remarked that Dr. Johns had 
been for some time medically responsible for the con- 
valescent home at Hornsea. After discussing the 
possibility that in the near future hospitals might be 
handed over to the State, he expressed the hope that 
the medical attendants would in that case receive 
proper and complete remuneration, and concluded 
with a tribute to medical men for their voluntary 
Services to hospitals. 

Jr. Johns, in acknowledging the compliment, gave 








a short account of the origin of the British Medical 
Association seventy-eight years ago, and of its spread 
throughout the United Kingdom and the colonies. 

Dr. W. Holder, Past-Chairman of the Division, pro- 
posed the toast of “The Mayor, Sheriff, and Corpora- 
tion of Hull,” and, speaking as a Poor Law medical 
officer of thirty years’ standing, bore witness to the 
consideration which the officers of the service re- 
ceived at the hands of the Corporation; he thought 
that sometimes the press was inclined to report what 
he might call the fireworks of a debate, and failed to 
let the public understand the great work done by the 
members of the Corporation in committee. 

The Mayor, in his reply, said that he recognized the 
valuable services the members of the medical pro- 
fession had rendered in the council, especially in 
connexion with sanitary reform. Personally he would 
deplore any alteration in the existing system of the 
medical treatment of school children; it was essential 
that there should be medical inspection, but to treat 
the whole of the children of the country out of the 
rates would, apart from its great cost, seriously 
interfere with the position of the medical profession. 

The Sheriff also responded, and after Dr. Frank 
Nicholson had proposed and Mr. C. D. Holmes, a 
member of the Committee of Management of the Hull 
Royal Infirmary, had acknowledged the toast of “ The 
Visitors,” the evening came to an end. 


LIVERPOOL. 


MEDICAL INSPECTION OF CHILDREN. 

AT the City police court lately, before the stipendiary 
magistrate, summonses were heard in four cases 
against parents fcr not taking steps to remedy or 
provide for the physical defects of their children as 
revealed by the school medical inspection. These 
were the first prosecutions under the Act in Liverpool. 
Three of the children had defects of vision and a 
fourth had enlarged tonsils and adenoids. The defects 
were discovered in May last and reported to the 
parents, who had taken no steps to have them 
remedied. In some of the cases they pleaded inability 
to secure the necessary medical aid. Latterly the 
three visual cases had applied to hospitals; with 
regard to the other case, which required operation, 
the parents said they were not aware that they could 
secure hospital treatment free. The magistrate 
adjourned the cases for three weeks. Up to the 
present no definite policy with regard to the treat- 
ment of such cases has been adopted by the profession 
or the authorities, and, except in the case of children 
whose parents can afford to pay professional fees, the 
great majority of them are apparently attended to in 
hospitals. It is to be hoped that the publicity given 
to these.cases will draw attention to the need for some 
systematic provision for the medical treatment of 
school children suffering from physical defects. 





LIVERPOOL SCHOOL OF TROPICAL MEDICINE. 

The Mary Kingsley Medal of the Liverpool School of 
Tropical Medicine is awarded to two classes of men 
who have done good work in this connexion, namely, 
to those who have advanced the cause by administra- 
tive efforts, and those who have advanced it not less 
by scientific researches. The award of the medal for 
1909 has been made to the following in the first-named 
class : 


1. Mrs. Pinnock, in recognition of the services rendered to 
the cause of tropical medicine and sanitation by her brother, 
the late Sir Alfred Jones, founder and first chairman of the 
school. 

2. Mr. William Adamson and Professor William Carter, for 
the assistance they rendered in the foundation of the school. 

3. Prince Auguste d’Arenberg, President of the Suez Canal 
Company, for his campaign against malaria at Ismailia. 

4. Sir William MacGregor, G.C.M.G., now Governor of 
Queensland, for his services to sanitation and to tropical 
medicine while he was Governor: of Lagos. 

5. Surgeon-General Walter Wyman, Head of the Marine 
Hospital Service of the United States, for the fine organiza 
tion which he has given to the service under him, and for the 
manner in which he has always supported scientific principles 
in the matter of public sanitation. 
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6. Sir Alfred Keogh, K.C.B., recently Director-General of the 
Royal Army Medical Corps, for the fine organization which he 
has given to the service under him, and for the manner in 
which he has always supported scientific principles in the 
matter of public sanitation. 


The following have been awarded the medal for 
valuable contributions to the scientific and educa- 
tional side of tropical medicine : 


1. Professor R. Blanchard, Paris, for his services to medical 
entomology and parasitology. 

2. Dr. Anton Breinl, recently Director of the Research 
Laboratories of the School at Runcorn, and now Director of 
the Tropical Diseases Institute in Queensland, for the services 
which he rendered to the school during his connexion with it. 

3. Professor Angelo Celli of Rome, for his long studies of 
malaria and other parasitic diseases in Italy, and for the 
campaign against malaria which he has led during the last 
ten years. 

4. Dr. C. W. Daniels, Director of the London School of 
Tropical Medicine, for his services to scientific research, and 
to the cause of education in tropical medicine. 

5. Surgeon-Colonel King, Indian Medical Service, for his 
sanitary labours in the Southern Presidency of India, and for 
his efforts regarding the foundation of the King Institute at 
Madras. 

6. Professor Dr. Nocht, Director of the Hamburg School of 
Tropical Medicine, for his services to scientific research and to 
the cause of education in tropical medicine. 

7. Professor G. H. F. Nuttall, Quick Professor of Para- 
sitology at Cambridge and External Examiner in Tropical 
Medicine to the University of Liverpool, for his researches in 
parasitology. 

8. Major Leonard Rogers, Indian Medical Service, for his 
researches in every department of tropical medicine for the 
last fifteen years. 

9. Professor J. lL. Todd, formerly Director of the Research 
Laboratories of the School at Runcorn, and now Associate 
Professor of Parasitology at McGill University, for the services 
which he rendered to the school during his connexion with it. 


NEWCASTLE-ON-TYNE. 





THE NORTH OF ENGLAND GLASGOW UNIVERSITY 
CLUB. 
In the County Hotel, Newcastle, on February 17th, the 
members of the North of England Glasgow University 
Club held their annual banquet, at which they enter- 
tained as guests Dr. John Cleland, Emeritus Professor 
of Anatomy, and Mr. William Jack, M.A., Emeritus 
Professor of Mathematics in the University of Glasgow. 
The chair was occupied by the President, Dr. Frank 
Russell, who was supported by the Presidents of the 
College of Medicine and Armstrong College, and by 
many well-known medical men of Newcastle and 
neighbourhood. It was a large and representative 
gathering. The toast of the evening was entrusted 
to Dr. Inglis of Hebburn, who proposed “ Alma Mater ” 
in very appropriate terms, making allusion to the fact 
that notwithstanding the centuries which had passed 
over it, the University of Glasgow was still a great 
institution for teaching, since it had kept pace with 
modern requirements and methods. Professor Cleland, 
after thanking the members for the hearty reception 
given him, alluded to the many changes which had 
taken place in the professoriate of the university 
since his connexion with it, and to the improve- 
ments in teaching which the last few decades 
had seen. Warming up to his subject and becoming 
delightfully reminiscent, he gradually dropped into 
a@ speech of a highly interesting and scientific 
nature, in which the man and his subject were 
seen to their best. Professor Cleland was much 
applauded, and similar applause awaited Professor 
Jack, whose long acquaintance with the university, 
its professors and students, gave him the opportunity 
of reminding the members of the many distinguished 
men who had filled chairs in the Arts and Science 
Faculties, of whom Lord Kelvin was the greatest. His 
personal reminiscences of the late Lord Kelvin were 
pleasantly and kindly given. In Dr. Dickie of Morpeth 
the toast of “Other Universities and Seats of 
Learning” had an able and sympathetic proposer, 
while in Principal Hadow of the Armstrong College 
was found a racy and interesting respondent. A 
feature of the annual banquet recently introduced is 
the inclusion, as associates, of graduates of Aberdeen 
University. To Professor Wright Duff was therefore 
assigned the toast of ‘‘ The North of England Glasgow 





—— TS 
— 


University Club,” which was most suitably and ably 
responded to by the President. Altogether a most 
delightful evening was spent, thanks to the excellent 
arrangements made by the Honorary Secretary, Dr, J 
Templeton Dunlop, and the liberality of the President. 
who provided the music and song. : 


DINNER OF PAST AND PRESENT STUDENTS, 

The annual dinner of the Past and Present Students 
of the University of Durham College of Medicine 
recently held in the College of Medicine, under the 
chairmanship of Dr. W.C. Beatley, was most successfu} 
and pleasant. Many of the old students, now busy 
men in practice, came from various parts of England, 
The speech of Lord Durham, one of the guests of the 
evening, was, as might be expected from that noble. 
man, one of the events of the evening, and was much 
appreciated. The speeches made by some of the. 
present students were of an unusually high character, 


Dust, FoG, AND SMOKE. 

Under the auspices of the Incorporated Institute 
of Hygiene, a lecture on Dust, Fog, and Smoke and 
their Effects upon Health was delivered by Sir 
Thomas Oliver, M.D., to a very large audience, in the 
Town Hall, Gateshead, on February 16th. As one of 
the consequences of this lecture it is more than 
probable that attention will be given on Tyneside to. 
smoke abatement, the necessity for which is more 
than apparent. Towards the close of the lecture 
Sir Thomas, through the kindness of Professor 
Bedson, of the Armstrong College, gave a de. 
monstration of how colliery explosions occurred 
through the firing of coal dust by means of naked 
lights. This, the third lecture of the season, reflects 
most creditably upon the care which the Honorary 
Secretary, Dr. G.H. V. Appleby, has brought to bear 
upon the duties he has undertaken. 


THE DENTAL SCHOOL. 

The need long felt by dental students attending the 
College of Medicine for a full curriculum there and 
at the Dental Hospital, Newcastle-upon-Tyne, is now 
likely to be met. The fact that the Senate of the 
University of Durham has decided to grant a diploma 
in dentistry has brought the matter to a climax, and 
as a consequence a full course of instruction in 
dentistry has been arranged. 


THE CHAIR OF MATERIA MEDICA. 

Owing to the resignation of Professor McBean the 
Chair of Materia Medica has been declared vacant. 
It is more than likely that the duties of the chair will 
be divided. The kindly feeling of all old students will 
accompany Professor McBean into his well merited 
retirement. 





BIRMINGHAM. 

SANATORIUM TREATMENT AND AFTER-TREATMENT. 
PATIENTS were first admitted to the Salterley Grange 
Sanatorium belonging to the Corporation of Birming- 
ham on January 7th, 1909, and down to the end of the 
year 76 in all were taken in. The medical examina- 
tion of the applicants for admission was commenced 
by Dr. Douglas Stanley in November, 1908, and from 
that date to October, 1909, 256 patients were examined. 
Of these, no fewer than 177 were declined as unlikely 
to benefit sufficiently from treatment in the institu- 
tion. Many of the cases were in an advanced stage of 
consumption, as is shown by the fact that 46 have 
already died. Down to the end of the year 48 patients 
had been discharged, after an average stay of 118 days 
in the case of males, and 109 days in the case of 
females. Four patients left soon after admission for 
various causes. Of the remaining 44, in 17 the disease 
was completely arrested, 18 were much improved, 
5 were improved, and only 4 showed no improvement. 
In January last 35 of the discharged patients were 
re-examined; the majority were in more or less 
regular employment, and appeared to be well main- 
taining the improvement made while under treatment. 
A few of the patients had found it difficult or impos- 
sible to obtain work, and the continued anxiety and 
faulty nutrition entailed by this lack of employment 
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had had a prejudicial effect on their health. The 
question of the after-care of discharged patients, as 
well as the care of the dependants of persons under 
treatment at the sanatorium, formed the subject of a 
conference between representatives of the boards of 
guardians of Birmingham, Aston, and King’s Norton, 
representatives of the City Aid Society, the Charity 
Organization Society, and of the Health Committee. 
These bodies are rendering valuable assistance, both 
to discharged patients in necessitous circumstances 
and also, where the circumstances require it, to the 
families of patients undergoing treatment, so making 
it easier for these patients to stay in the sanatorium 
for the requisite time. 


TUBERCULOSIS AND THE MILK SUPPLY. 


The scheme recommended by the Health Committee 
for securing milk free from tubercle bacilli has been 
in force during the past year; it is restricted to herds 
within 10 miles of the city the milk from which is 
sold in Birmingham. A circular letter was issued by 
the medical officer of health, and 20 farmers 
applied to have their dairy herds tested. The request 
was complied with in 16 instances, and in 4 others 
daclined, because in 1 instance the farm was outside 
the area, in 2 the milk was not sold in the city, and in 
1 the sheds were unsuitable. In the last case the 
sheds are in course of improvement. As a result of 
the measures adopted, tuberculosis has been elimi- 
aated from 8 herds, which are now being kept free, 
only non-tuberculous stock being purchased; 5 herds 
are in course of being freed. In 3 instances, on 
account of the high percentage of infected cows, the 
farmers, after the first test, declined to proceed 
urther in the matter for the present. Altogether, of 
803 cows tested, 567 were found to be unaffected, and 
236 were rejected. The cost of this important work 
has so far amounted to £67. The committee has been 
considering the salary paid to Mr. John Malcolm, 
veterinary superintendent, and has recommended that 
it be increased from £800 to £900. The salary was last 
increased in 1903. 





BRISTOL. 





THE UNIVERSITY COLSTON DINNER. 
THE annual University Colston Society’s dinner had 
to be postponed from Founder’s Day, January 14th, 
on account of the General Election, but this does not 
appear to have had any effect upon the success of 
that held on February 17th. This, the eleventh that 
has been held, was of special interest, as the guest 
of the evening was Sir William Ramsay, who was 
associated with Bristol University College in the early 
Eighties. The President for the year was Mr. Edward 
Robinson, late Lord Mayor of Bristol, and he announced 
during the evening that £477 had been subscribed. 
This form of honouring the memory of a great philan- 
thropist is probably peculiar to Bristol, and is certainly 
‘of very material assistance in this instance to the 
university. The absence of the Honorary Secretary, 
Mr. J. W. Arrowsmith, through indisposition was a 
source of much regret, but in a letter he suggested 
that the members of the society might endeavour to 
subscribe annually sufficient to endow a chair in the 
aniversity. The Bishop of Bristol prcposed “ The 
Health of Sir William Ramsay,” and in reply the 
guest of the evening said he had the pleasantest 
memories of his life in Bristol, and gave amusing 
instances of how he gained the chair at Bristol and 
University College, London. It appears he was 
examined in his knowledge of the Dutch language, 
in which he had a testimonial, and in his trans- 
lating powers on a theological treatise. Incidentally 
he referred to the value or otherwise of testimonials, 
remarking that the reader of them was prone to pay 
more attention to omission than to positive state- 
ments. Private letters were more likely to be accurate. 
Sir William also referred to the remuneration of pro- 
fessors, remarking that had a scientific professor given 
his attention to the business rather than the educa- 
tional side, his income would be much larger. He 





doubted whether the public ought to accept the self- 
sacrifice of such martyrs. Underpayment meant that 
the chairs would be filled by men of mediocre talents 
and capacity, with the result that the students would 
suffer. He did not say that this had happened in 
England, but it had in America. The qualifications 
that a professor needed were teaching power, organizing 
power, and fame as a researcher. To obtain all three 
was rare, but he gave the preference to research. 
Referring to the work he had to do in Bristol while 
connected with University College, he said that it was 
so arduous, that he was certain he could have done 
better if he had done less. On the subject of scholar- 
ships, Sir William Ramsay said that it would be far 
better to award them after a confidential inquiry to 
those who would otherwise be unable to follow out 
their career. The money stimulus was a wrong one 
to dangle before the eyes of a youth, a wrong incite- 
ment to learn. The Right Hon. Henry Hobhouse pro- 
posed “ The City of Bristol,’ which was replied to by 
the Lord Mayor and Sheriff; and the President of the 
Chamber of Commerce proposed “* The University of 
Bristol,’ and Sir Isambard Owen replied. Mr. J. H. 
Howell was conducted to the chair as President for 
the year. 





LONDON. 





TREATMENT OF SCHOOL CHILDREN. 
Hampstead. 

THE Day Schools Subcommittee reported to the 
Education Committee of the London County Council 
on February 23rd as to the permanent provision to be 
made for the medical treatment of school children in 
Hampstead, the term during which the local Council 
of Social Welfare had undertaken to do the work 
having almost expired. The subcommittee made no 
comments on the experiment now concluded, but 
stated that the medical practitioners of Hampstead 
had formed themselves into an association under the 
title of the Hampstead Public Medical Service and 
were prepared to provide treatment for 400 children 
(the estimated number likely to require it) suffering 
from eye, ear, nose and throat affections, and from 
ringworm, at a cost of £155 per annum. The associa- 
tion would provide and fit up a special department to 
be approved by the Council, and treatment would be 
arranged as follows: 10 eye cases, 6 ear, nose and 
throat cases, and 2 ringworm cases, once a fortnight— 
one clinical assistant being appointed in each depart- 
ment. Thesubcommittee recommended the acceptance 
of this offer. A protracted debate took place. To 
meet the views of members who objected to grants of 
public money being made to private bodies, a clause 
was inserted into the agreement with the association 
securing the council the right of inspection, and the 
recommendation was then agreed to. 


Recovery of Charges. 

In a further report on the subject of the recovery 
from parents of the cost of medical treatment of 
school children, the Day Schools Subcommittee sub- 
mitted, in place of the scale of payments approved on 
December 22nd (BRITISH MEDICAL JOURNAL, January 
1st, 1910, p. 47), a scale of remissions to parents of the 
full cost of treatment, based on net incomes. To this 
change of method the tentative approval of the 
Finance Committee had been given. The subcom- 
mittee pointed out that although it was obligatory on 
the Council to make some charge, however small, there 
was no obligation to take steps to enforce the payment 
in cases where parents were not in a position to pay 
owing to circumstances other than their own default. 
In cases where the net income of a family of five was 
below 17s. 6d. a week legal proceedings to recover the 
amount charged would not be taken unless special 
circumstances justified such action. Considerable 
opposition was shown to the scale submitted, on the 
ground that the charges were too high. An amend- 
ment that a purely nominal charge be made for ring- 
worm treatment was defeated, und the recommendation 
of the subcommittee was then carried. 
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(FROM OUR SPECIAL CORRESPONDENTS.) 





Pook LAW REFORM. 

AT a recent meeting of the Statistical Society of 
Ireland Professor Jones of Belfast delivered a lecture 
entitled Pauperism and Poverty. After sketching the 
history of the various efforts that had been made 
from time to time to grapple with the question, he 
proceeded to deal with the subject as it affected 
Ireland, and pointed out that nearly two-thirds of 
the institutional poor in Ireland were either sick or 
belonged to the class of aged and infirm. In Ireland, 
as in England, the qualification of destitution, literally 
understood, had broken down. The class relieved con- 
sisted of farmers, labourers, and tradesmen or their 
families; but because of the workhouse tradition of 
deterrence these sick persons, whose restoration to 
health was of great importance to many, were pro- 
vided with the roughest beds in unplastered rooms, 
were attended by unpaid inmates as nurses, and 
were treated much worse than the lunatics. As 
remedies for these conditions he presumed that 
all were agreed that the workhouse should be 
abolished. In his opinion it was necessary to 
dissociate the treatment of sickness from the Poor 
Law, and to deal with it as a health problem, and not 
as a poverty problem. He urged the cleansing of the 
out-relief lists, the granting of adequate help after the 
fullest inquiry, the appointment of women inspectors 
in the towns, and commended the proposal to place 
infants in nurseries. For vagrants and casuals he 
would provide labour colonies. As regards administra- 
tion, he would enlarge the councils of the counties and 
county boroughs, and would entrust to a committee of 
each council what remained of the work of public assist- 
ance after handing over the medical work to the public 
health authority and the aged to the pension authority. 
Amongst other suggestions he advocated the abolition 
of the guardians, and the enlistment of voluntary 
workers to supplement the work of the public health 
and other officials. 

Professor Jones’s lecture was discussed by several 
speakers, all of whom were agreed that reform was 
necessary. The most important problems, in the 
minds of some, concerned the treatment of children, 
the retention of the principle of deterrents for the 
able-bodied, and the necessity of adopting county as 
distinct from union rating. 


HOUSING QUESTION IN KILLINEY. 

A memorial signed by over eighty residents has been 
sent to the Urban District Council of Killiney and 
Ballybrack, calling attention to the houses of the 
working class in that district, and urging the Council 
to make a radical improvement by exercising its 
powers under the Public Health and Housing Acts. 
The houses, it appears, were condemned on two occa- 
sions by Local Government Board inspectors, one of 
whom described them in 1900 as “of a poor descrip- 
tion, defective in construction, ventilation, and 
lighting, imperfectly drained, with back yards un- 
paved and undrained.” In addition to this heavy 
indictment, a later report called attention to the 
defective sanitary accommodation as a menace to 
public health. Many of the privies are situated too 
near the dwelling houses, and in one instance there are 
no less than thirty persons for whose accommodation 
only one privy is available. 

The public action of the present residents is to be 
commended, and it is to be hoped that their influence 
will be sufficient to force the Council to take imme- 
diate steps to remedy the existing condition. 

If ordinary observation may be trusted, similar 
action is much needed in several of the villages of 
County Wicklow and County Dublin, and doubtless 
throughout many parts of Ireland. Common lodging 
houses also need more supervision. At a recent trial 
in Tullamore, the evidence given brought to light 
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a condition in some of them in that town which 
the resident magistrate described as an offence to 
Christianity. Not one of them, he said, wag 
registered or looked after by the local authority, ag 
required by the Public Health Act, and as a result 
the grossest abuses existed, and constituted a public 
scandal which would lead to both physical and mora} 
disease. 


WOMEN'S NATIONAL HEALTH ASSOCIATION, 


A well-attended meeting in connexion with this 
association was held in Dublin on February 16th to 
discuss the question of infant mortality and in aid of 
the Babies’ Club which is conducted by the Dublin 
Branch of the Association. Her Excellency the 
Countess of Aberdeen was present. The Honorary 
Secretary, in presenting her report, attributed the 
high infantile mortality in the city to the poverty, 
destitution, and insanitary housing which prevail, and 
to the widespread unemployment. The death-rate of 
children under 5 years, which is 150 per 1,000, com- 
pares unfavourably with that of seventy-five of the 
large English provincial towns, in spite of the fact 
that factory work, which is supposed to contribute so 
largely to infant mortality, is practically non-existent 
in Dublin. With a view to enabling the people to 
learn of the causes of death in infancy and of the 
means of preventing it, the Women’s National Health 
Association had given in the early summer of 19094 
series of simple lectures to mothers and grown girls in 
the national schools of the city, and in June, 1909, 
had established, with the aid of Lady Aber- 
deen, Lady Arnott, and others, a Babies’ Club, 
open on Tuesdays and Fridays from 4 to6p.m. On 
Friday the babies are examined by a doctor and 
weighed ; the mothers are advised on any point calling 
for special attention, and general advice on matters 
affecting children’s health is given. On Tuesday a 
teacher directs a cookery and housewifery class, at 
which two or more of the mothers prepare dishes 
chosen with due regard to nourishment, cost, easy 
cooking, and tastiness. A sewing class has been estab- 
lished, and arrangements have been made for home 
visiting by a nurse. One of the other speakers laid 
stress on the fact that it was ignorance and not want 
of affection in the mothers that was at the root of most 
of the evils complained of, and stated that it was this 
inevitable ignorance which the club was fighting 
against. Lady Aberdeen also spoke, and Sir Andrew 
Reid bore testimony to the valuable character of the 
work the association is performing. 


ELECTION OF HOUSE-PHYSICIAN TO SOUTH CHARITABLE 
INFIRMARY, CORK. 

A special meeting of the Committee of Management: 
of the South Infirmary was held on February 18th for 
the purpose of appointing a house-physician. The 
matter was before the board at a previous meeting, 
when three applications for the position were 
received, the applicants being Dr. T. P. Magner, 
Dr. T. Barry, and Dr. Forde. All three were pro- 
posed and seconded. Drs. Magner and Barry received 
seven votes each, while Dr. Forde received two. 
Dr. Forde fell out, and on a second. poll Drs. Magner 
and Barry received eight votes each. The Most 
Rev. Dr. Browne, who was in the chair, declined to 
give a casting vote, there being nothing in the 
rules regarding such. The meeting was therefore 
adjourned until February 18th, when both candidates. 
were duly proposed and seconded, and supported by 
various members. Dr. Barry received the largest 
number of votes, and consequently was elected. Dr. 
Barry had been recommended to the committee by the 
medical staff of the hospital, he having taken all his 
clinical course out at the South Infirmary, whereas. 
Dr. Magner had been a student at the North 
Charitable Infirmary. It seems only fair and right 
that students of a particular hospital should have 
a prior claim to others—in fact, that the position of 
house-surgeon or house-physician should be reserved 
= ~~ most deserving students of a particular clinical 
school. 
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THe ANNUAL DINNER OF THE ROYAL MEDICAL 

SOCIETY, EDINBURGH. 
ix its annual dinner the Royal Medical Society 
invariably provides a social function of great interest. 
Year by year we have distinguished past Fellows of 
the society coming to give interesting addresses such 
as can only be obtained from experienced men of the 
world, highly gifted, and possessed of considerable 
breadth of view. And year by year also we hear from 
those distinguished guests of the part in their lives 
which the Royal Medical Society has played, and of 
the place which they accord to it in the training 
and in the development of the Edinburgh medical 
student. 

Sir Lauder Brunton, the chief guest of the society 
at its dinner on February 15th, was no exception to 
the rule. In the course of a speech, in which he 
touched on many of the important medical topics of 
the day, he ascribed to the Royal Medical Society no 
small share in the degree of success which had fallen 
to his lot in life, and extolled the value of its qualities 
and the importance of its existence in such a medical 
centre as Kdinburgh. 

The toast of “The Society” was given by Sir 
Thomas Lauder Brunton, and Dr. R. C. Alexander, one 
of the presidents, replied. Dr. R. C. Macqueen gave 
the toast of “‘ The University and the Royal Colleges,” 
and replies were made by Professor Harvey Littlejohn, 
Dean of the Faculty of Medicine; Sir Alexander R. 
Simpson, a former President of the Royal College of 
Physicians; and Mr. George A. Berry, a former Presi- 
dent of the Royal College of Surgeons. The toast of 
« The Sister Professions” was given by Dr. F. Esmond 
Reynolds, and replied to by the Moderator of the 
General Assembly of the Church of Scotland and by 
Mr. RK. R. Simpson, W.S. 

The Dean of the Faculty of Medicine voiced the 
opinion of the faculty that the Royal Medical Society 
fills a place in the training of the Edinburgh medical 
student which is complementary to that provided by 
the university, and which is essential for his satis- 
factory medical development. In a word, it may be 
said that the keynote of the work of the society is 
individuality—the training of individual thought, of 
individual scepticism and doubt, of the elements of 
the scientific spirit, and of practical self-reliance. 
What greater part can any society play in the training 
of a young man? And what more urgent necessity 
is there at the present day in medicine, as in many 
other spheres of work, than the development of 
individuality ? 

In the Royal Medical Society of Edinburgh many 
prominent men all over the world to-day have been 
encouraged to think for themselves, to systematize 
their thoughts, and to give expression to them in 
public in a manner intelligible to the audience. The 
society is one of the greatest assets of medical Edin- 
burgh, and its continued prosperity is of ever-increasing 
importance. The continued increase of the mass of 
medical information necessary for assimilation by the 
student before the period of graduation, the enlarge- 
ment and the renovation of curricula, the multiplicity 
of examinations, and, perhaps not least important, 
the development of palatial student unions—all such 
modern conditions press hardly on a society such as 
the Royal Medical, the valuable characteristics of 
which are only fully realized in later life. 


SCHEME FOR NEW INFIRMARY AT PERTH ADOPTED. 
The annual general meeting of the Perth City and 
‘ounty Royal Infirmary was held on February 14th. 
The annual report showed that during 1909 there 
Were 1,055 in-patients and 699 dispensary patients. 
The total income amounted to £4,259, and the expendi- 
ture to £4,789 12s. 9d., showing a deficiency of £530. 
The report also dealt at some length with the question 
of the erection of a new infirmary, which it is proposed 
to build on ground at Western Avenue, Burghmuir. 





The total cost of the proposed building is £30,100, and 
of that sum the directors estimate they have available 
to meet the expenditure £31,783. The directors 
recommend that Mr. James Millar be appointed 
architect, that the plans prepared by him be approved, 
and that the directors be authorized to proceed with 
the building. This motion was unanimously agreed to. 


PROPOSED COTTAGE HOSPITAL AT BO’NESS. 

At a conference held on February 15th, between the 
Town Council of the port of Bo’ness on the Firth of 
Forth and the District Nursing Association, the erection 
of a cottage hospital was strongly advocated. One of 
ten or twelve beds, at a cost of £150 a bed, maintained 
by voluntary subscriptions, was suggested. It was 
agreed to have plans prepared. 


DALKEITH FEVER HOSPITAL. 

At a meeting of the Dalkeith Town Council held on 
February 14th, Dr. Mitchell, the Convener of the 
Public Health Committee, reported on the question of 
providing increased hospital accommodation, the 
Local Government Board having intimated that the 
present building at New Mills was unsuitable and there 
was no room for extensions. The Duke of Buccleuch 
had very generously offered a free site of about two 
acres at White Hill for the erection of a new hospital, 
and a sum of money towards the cost of the building. 


CAUSES OF CRIME. 

Dr. James Devon, medical officer of Glasgow Prison, 
in a lecture before the Toynbee House Literary 
Society on ‘Some Causes of Crime,” said that it was 
generally agreed that our prison system did not 
reform, and pointed out the need for a more elaborate 
classification of criminals. Crime was largely a con- 
comitant of city life, and more room and more air 
space were needed. Drink. poverty, and all the other 
causes of crime would continue to produce it accord- 
ing to the degree in which people were permitted to 
be huddled and packed together in congested and 
insanitary conditions. 








Andis. 
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THE BENGAL VETERINARY DEPARTMENT. 
AN advance has been made in the province of Bengal 
in veterinary administration by creating a separate 
Civil Veterinary Department for dealing with epizoétic 
diseases; dispensaries and travelling assistants have 
been placed under a staff of inspectors to watch and 
control their proceedings, with Mr. D. Quinlan, 
LC.V.D., in chief charge. The Veterinary College 
remains under the superintendence of Colonel F. 
Raymond, F.R.C.V.S., who has held the office for many 
years, and has now been granted an extension of 
three years. He also remains in charge of the ad- 
ministration of the Glanders and Farcy Act in 
Calcutta and its suburbs. The report of the college 
indicates continued success. There were 132 students 
under instruction at the close of the session; out of 
29 examined, 25 passed and obtained a qualification. 
Various improvements have been made in the college 
arrangements, the chief of which is the organization 
of a laboratory (called after the principal), in which 
research and clinical work is carried on with great 
advantage. The death of Rajah Sheo Bux Bagla, who 
contributed so generously to the construction of the 
institution, is recorded. A useful function performed 
by the laboratory is the diagnosis and investigation of 
rabies, which is very prevalent in and around Cal- 
cutta. The report of the superintendent of the Civil 
Veterinary Department gives full details regarding the 
prevalence of epizootic diseases and the measures 
adopted for the purpose of dealing with them. The 
information obtained regarding epizootics is still 
very defective, but will no doubt improve in time. 
Interesting notes are given regarding the means 
taken to improve the stamp of stock, equine and 


bovine. 
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Special Correspondence. 


PARIS. 

After the Floods: The Fear of Typhoid lever and the 
demand for Disinfection.—The Health of Paris To-day 
and the Effects of Former Flood.—T he Carrier Problem.— 
The Dangers of the Colon. 


Tue floods which have ravaged the valley of the Seine 
and those of the Saéne and of the Doubs, further to the 
east, have caused serious apprehensions among hygienists 
and have awakened in the public mind a very general fear 
of epidemics to follow. The generality fully expect that 
the wholesale invasion of immense tracts of country and 
of unnumbered dwelling houses by an enormous volume 
of flood waters, bringing down a torrent of mud and 
flotsam and jetsam of every sort, including the carcasses 
of animals, must leave behind germs of disease by which 
the disaster will be complicated and prolonged. Down to 
the middle of the last century public opinion accused the 
air of being the chief, almost the exclusive, source of 
epidemics, and from the very earliest times it was the 
practice, when plague or cholera prevailed, to light great 
bonfires to destroy the miasms. Nowadays the incri- 
minated element is water; and since bacteriology has 
shown the presence in it of the bacilli of typhoid fever, 
that almost universal disease which has perhaps worked 
more ill than all other diseases put together, it is water 
that is dreaded. The very frequency of this disease, so 
common that the peasants habitually call it simply les 
mauvaises ficvres, brought it about that the public’s first 
thought is the risk of typhoid fever and the need for precau- 
tions directed against impure water. Moreover, water 
is &@ more manageable element than air, and lends itself 
_— easily to prophylactic measures of a satisfactory 
ind. 

The risk of typhoid fever is the dominating element in 
the fears entertained at this crisis. A long way after it 
comes a certain amount of apprehension with regard to 
intermittent and other paludal fevers, known to the 
present generation in the inundated valleys only by name. 
In ordinary country practice we must go back forty 
years at least to find cases in the basin of the Scine. 
The drainage of marshes, the systematic dredging of 
rivers, and improved general hygiene appear to have 
banished these diseases. The same is true of dysentery. 
A country doctor may be called upon to treat a few scattered 
mild cases during a year, but the disease no longer shows 
itself with the terrible intensity and the overwhelming 
severity of former days, when whole villages were depopu- 
lated by the bloody fiux, which was as much dreaded 
as cholera. Typhoid fever, although it has very sen- 
sibly diminished, is still always present, and it is 
its germs which the public mind pictures carried from 
wrecked latrines and burst drains, and picked up 
in unhealthy houses to be distributed broadcast by 
the flood over fields and crops in the country, and 
over market gardens in the suburbs. A_ unani- 
mous and forcible demand was raised for the ser- 
vices of the officials responsible for public disinfection, 
and they at once took measures to calm fears which, 
under the stress of the disaster, were perhaps excessive. 
There is every reason to hope that the contaminating 
material will be effectively destroyed, and that the 
places reconquered from the flood will recover their 
salubrity. 

So far as Paris is concerned, its sanitary condition, in 
spite of the recent floods, is very satisfactory. During the 
last three weeks the total number of deaths from all 
causes has been 956, 958, 993, whereas the average weekly 
number of deaths from all causes in February during the 
last five years was 1,120. Typhoid fever is also well 
below the average. During the last quinquennial period 
the average weekly number of fresh cases in February 
was 56, with 6 deaths; during the last three weeks the 
number of fresh cases notified has been 23, 23, 31, and the 
number of fatal cases has been 2 each week. The 
extent of the flood can be estimated by the statistics 
published by the Prefecture of the Seine, which shows 
that of the 85,000 houses which Paris contains, 14,100 were 
reached by the inundation either at the surface or below 





—— 
———s 


the ground level. The XVth arrondissement (below Eiffe) 
Tower) had 1,944 houses inundated; the VIIth arrondig. 
sement (near the Invalides), 1,759; the VIII[th arrop- 
dissement (Madeleine and Gare St. Lazare), 1,516; the 
XII[th arrondissement (where the Seine enters the city), 
1,489, of this arrondissement the Quinze-Vingts quarter 
had 1,239 houses flooded. 

M. Bertillon has recently discussed the effects which, 
during the last half-century, since death statistics have 
been kept in Paris, floods had upon the public health, 
Floods occurred in the years 1872, 1876, 1882-3. M. Ber. 
tillon compares the deaths from typhoid fever in the 
arrondissements along the river banks with the deaths in 
the rest of the city during the flood, and for a period of 
three months before and after the flood. After the flood 
in 1872 the number of deaths from typhoid fever fell in al) 
parts of the city, except the riverside arrondissements, 
where the numbers remained approximately the same— 
that is, 112 during the three months before and 117 durin 
the three months after the flood had subsided. The flood 
of 1876, which was higher than in 1872, was followed by a 
fallin the number of deaths from typhoid fever in both 
the riverside arrondissements and in the rest of the city, 
The flood of December, 1882, and January, 1883, was also 
followed by a marked diminution in the number of deaths 
from typhoid fever, as the following table shows: 
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13 Weeks 
before the | that Flood = after Flood 
Flood. | Lasted. Subsided. 
Totals typhoid fever deaths 1513 541 385 
for the City of Paris 
Totals for 23 riverside 360 156 96 
quarters 
Totals for 57 other quarters 1,153 385 289 


There are strong reasons for believing that the recent 
flood will prove equally inoffensive. The flood has been 
greater than any ot the preceding ones, but typhoid fever 
is at the present time fifteen times rarer than if was in 
1882, and consequently the typhoid bacillus is fifteen times 
less frequent in the inundated cesspools than in 1882. 
Cesspools also are much less common (two or three times) 
than in 1882, when practically every house in Paris was 
provided with one or two, whereas there are now but 
30,000 cesspools, and 45,000 houses are connected with the 
sewers, which can only furnish typhoid bacilli to the flood 
waters if a case actually exists in the house. During the 
recent flood in the whole of Paris only one main drain was 
ruptured. The history of former floods proves that they 
had no bad influence on the public health in general, and 
especially on the frequency of typhoid fever. ; 

The process of cleaning and disinfection is being very 
thoroughly carried out, and inspectors pass and examine 
every house which has been affected to see that the work 
has been properly done, notice being sent to the landlord 
in advance giving the date of the visit. 

It is a curious coincidence that at this very time doubt 
should be thrown in the medical press on the usefulness of 
the official disinfection practised in infectious diseases. 
Not only is attention directed to the very considerable 
expenditure which the maintenance of the system involv«s, 
but the value of the results it yields is called in question, 
criticism being based on the belief that the dissemination 
of infection is chiefly the work of bacillus carriers, and 
that it is, therefore, puerile to disinfect furniture when the 
real danger resides in the throat and nasal cavities of 
patients and convalescents. In existing circumstances, 
however, these criticisms must not prevent us from follow- 
ing the dictates of common sense. Apart from the fact 
that no expenditure can be considered unnecessary when 
it is a matter of human life, the problem is not to stop aD 
epidemic already in progress, but to stop an outbreak 
which, did it occur, would obviously be due to 
external influences, since at the moment, the only 
bacillus carrier is the overflowing river. Moreover, 
if despising disinfection of the environment, we 
seek to pursue the pathogenic microbes into the bodies 
of individual citizens and attempt their destruction 
there, hoping thus to prevent not only infectious diseases, 
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but disease in general, then we are landed in some queer 
consequences. It is not the buccal and pharyngeal 
mucous membranes alone which are ports of refuge for 
baneful microbes. The intestines harbour specimens 
of a bacterial flora at once copious and varied, only 
waiting, we are told, the opportunity afforded by some 
momentary weakness on our part to develop their 
properties aud destroy our lives. Bettering the theories 
of M. Metchnikoff, who has discovered that the large 
intestine is the cause of arterio sclerosis, some surgeons 
denounce the organ as an injurious superfluity and a 
standing danger to the human species. That its 
systematic extirpation as a measure of general 
hygienic and surgical propbylaxis, which would seem 
to be the logical result of these views, is not yet 
recommended is due only to certain technical difficulties 
attending the operation. Clearly, however, Nature is 
very much to blame for having allowed this wretched 
organ to persist throughout the processes of evolution 
and selection, and still to encumber our frames. Its 
size produces the belief that it must be useful, whereas 
its folds and pouches are merely a piece of bluff, and it 
traitorously lies in wait for some moment of weakness, 
when it suddenly repudiates all organic solidarity, and 
pours innumerable bacteria into our tissues. Very soon 
it will be necessary to reserve a place in all handbooks 
of pathology for a chapter on the conspirators in a 
man’s own body, but I very much fear that when patho- 
logical processes have no longer any secrets for us, and we 
no longer have any excuse for neglecting precautions 
ayainst them: when we have saturated air, water, and 
earth with antiseptics, overwhelming, perhaps, some of 
our worst enemies and best helpers in a common destruc- 
tion; when we have rid ourselves of the superfluous 
organs which Moliére long ago in the Malade Imaginaire 
told us were under suspicion; when we have come to 
know all the pitfalls our organization digs for us, I very 
much fear that we shall find it simpler to die at once, than 
to live on such terms and under the shadow of such fears 
and anxieties. The fact is that, when in the name of 
science we are presented with conclusions and theories 
such as these, it is more than ever necessary to reserve 
judgement, and always to remember that medicine must 
never cease to be an art. 


BERLIN. 


The Treatment of Insane Prisoners.—The Average Dura- 
tion of Life in Germany.—A School Dental Clinic.— 
Proposed Women’s Hospital Officered by Women.— 
Ambulance Organization for Hzatensive Accidents.— 
Dangers of Raw Minced Meat. 


{x the course of a debate on prisons in the Prussian Diet 
on February 18th, Dr. Liebknecht, a Socialist member, 
called upon the Government to give more attention to the 
question of insane criminals. Many of these unfortunate 
persons, he said, through lack of timely medical examina- 
tion and certification, remained in prisons when they 
should be in asylums under medical treatment. Dr. Cassel, 
a Radical member, alluding to proposed alterations and 
reforms in the arrangements for the care of harmless 
lunatic criminals, strong)y opposed their detention in 
ordinary asylums. It was, he said, an unwise measure 
—one which showed want of consideration for the 
feelings of the ordinary inmates, one which would 
be likely to cause excitement and resentment among 
them, anything but beneficial to their mental ailments. 
It would also undoubtedly give umbrage to their 
relatives. The State should not shirk its duty, which 
was to provide properly equipped separate establish- 
ments for the detention of lunatic criminals—estab- 
lishments in which they would be treated as lunatics and 
not as criminals. Dr. Liebknecht strongly opposed the 
plan of separate establishments, for he could not help 
fearing that the inmates would be treated more from the 
criminal than from the purely medical point of view. 
Proper measures would have to be devised for safe- 
guarding the ordinary “ blameless ” lunatics from molesta- 
tion by criminals. What these measures were to be he 
did not, however, suggest. 





The new volume of the official statistics of the German 
Empire contains calculations based on the tables of mor- 
tality during the last decades of the nineteenth century, 
from which it appears that there was a very decided and 
steady increase in the longevity of the nation. The tables 
extend from the year 1871-2 to the end of 1900, and show 
the following increase in longevity: Males, from 35.53 
years to 40.56; females, from 38.45 to 43.97. According to 
the calculations based on these figures, the “ probable”’ 
length of life increased (during the same period) from 38.1 
years to 4885 years for males, and from 425 to 54.9 for 
females. There is every reason to believe that there has 
been a further increase in longevity during the last ten 
years (1900 to 1910). 

As yet Berlin can boast only a single school dental 
clinic, and this has only been in work for about eight and 
a half months. Nevertheless, it has been thought ad- 
visable to publish a report of what was done during the 
first six months, in order to show the urgent need for the 
new institution and to stimulate public interest in the 
subject; 5,278 children (3.242 girls and 2,036 boys) were 
treated during the six months; the treatment ranged from 
thorough cleansing to extractions, or the modern pro- 
tracted methods of preservation, and included no less than 
1,225 fillings. The Berlin local committee, which is a 
branch of the Berlin Central Committee for Dental Super- 
vision in Schools, hopes to open a second clinic very 
shortly. The Berlin committee has more than 200 sub- 
scribing members, and the Berlin Municipality has voted 
a sum of M 10,000 (£500), and the State Insurance Depart- 
ment (Landesversicherungsanstalt, Berlin) a sum of 
M.1,500 towards the expenses of the year 1910. These 
two official donations (which, it is hoped, may become 
annual subscriptions) are extremely significant, as showing 
the recognition of the important part which healtby teeth 
play in the health of a nation. 

An appeal for funds to assist the establishment of a 
woman's hospital under female management is being 
circulated in Berlin by a committee of women doctors, 
strengthened by a number of ladies prominent in Berlin 
society. The hospital is to be a charity institution, and 
will supply a need the urgency of which is said to be 
proved by the cases requiring clinical treatment which 
crowd the Berlin women doctors’ consultipg rooms in 
ever-increasing numbers. 

Dr. Reicke, second burgomaster of Berlin, has drawn up 
a set of regulations and instructions for immediate and 
combined action in case of mass accidents. In these 
instructions the directions are so precise, and the existing 
ambulance and other similar Berlin organizations are so 
skilfully and practically utilized, that all danger either of 
overlapping or of delay and confusion is avoided. The 
whole plan, in fact, is in the best sense military in 
character, and as such, eminently suited to a country 
where those who will be called upon to carry it out must 
themselves have undergone a period of military training. 

It may be remembered that some time ago the occar- 
rence of numerous simultaneous cases of enteritis among 
the nurses in the Rudolf Virchow Hospital aroused con- 
siderable excitement and even indignation throughout 
Berlin. By common consent the use of raw minced meat 
as an aati of special diet was held responsible for the 
outbreak. Town councillors’ and magistrates’ meetings 
were the scene of violent interpellations and recrimina- 
tions, searching inquiries were insisted on, and the 
municipal hospitals called upon to desist from using any 
sort of raw meat as food. Since then the Prussian State 
Medical Department for Medical Science has been occupied 
with a special research embracing the whole matter, the 
results of which are now—a little late in the day—made 
accessible to the public. It is admitted that the epidemic 
of August 30th, 1908, could be traced to and was caused 
by the eating of raw mincemeat infected with enteritis 
bacilli, How this infection came about could not be 
ascertained. In conclusion, the official report pronounces 
the use of raw meat, and especially of raw minced meat, as 
food to be dangerous everywhere, but absolutely inad- 
missible in all closed establishments, such as hospitals, 
prisons, etc. By special desire of the Prussian Cultus- 
minister, this report has been circulated among the pro- 
vincial Government officials throughout the monarchy, 
with orders to pass it on to the responsible directors of 
the State hospitals. 
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Correspondence. 


NURSING HOMES FOR THE MIDDLE CLASS. 

S1r,—Although most of us will -feel great sympathy 
with Dr. Chalmers Watson in his wish to supply suitable 
institutional treatment in Edinburgh for that very large 
and important section of the public that lies between 
the poor and the rich (British MerpicaL JOURNAL, 
February 19th, 1910, p. 466), there will be many who, 
because of that sympathy, will desire to make sure that 
all elements of weakness in the inception of any scheme 
are eliminated. It is most important to weigh any pro- 
posal carefully, as a fault at the outset has a tendency to 
become accentuated—in any case, it becomes very soon 
a tradition hard to move; and as there are some points in 
the scheme suggested by Dr. Watson which I think 
require reconsideration, 1 venture to make the following 
comments. 

We are told that besides benefiting the patients it is 
desired to benefit practitioners, using that term in its widest 
sense, to include all those who are actively engaged in the 
treatment of disease, but I cannot think that a large 
central pay hospital, on the scale suggested, would help on 
this excellent intention, as it would not be likely to receive 
the permanent support of practitioners residing beyond a 
certain radius of, at the outside, a mile from the hospital. 
It would be manifestly too inconvenient for practitioners 
in the suburbs or beyond this radius to give to the cases 
the careful personal attention which would be so often 
necessary, especially considering the unremunerative cha- 
racter of the practice, and the result would be that 
in the end such a hospital would only appeal to those 
living near the centre, which is not desired. 

What is required in all large towns is a decentralizing 
policy with regard to hospitals, and especially pay hos- 
pitals. Instead of one large pay hospital a series of 
moderate-sized homes should be established, very much 
on the lines of cottage hospitals as approved by the British 
Medical Association, with, when all patients are to be self- 
supporting, as in the case under consideration, the omission 
from the scheme of the free element. One small home 
might be established in any locality, the number to depend 
on the population. Thus, fora large city such as Edinburgh 
and Leith make together, several (I cannot say how many) 
such institutions might well be run, and would be certain 
to obtain the support of the local practitioners. It seems 
to me, from the reports one hears of the success of the 
Rutland Home in Edinburgh, that Edinburgh possesses 
an institution already which might serve as a model to be 
multiplied as occasion requires in other parts of the city. 

There are other points which I think require to be 
made clear with regard to the Edinburgh scheme. I refer 
to the questions of remuneration of the profession, pay- 
ments by patients to the home, and generally the 
control of the home or homes (whichever it may be). 
Although the fees must not be too high, they 
should be to some extent remunerative, and it would 
import an eleemosynary principle to accept individual 
payments to the home which do not at least cover the 
outlay on an ordinary case. In both these matters the lay 
element should not be in evidence, and any financial 
assistance from the public towards the establishment of a 
paying home should only be accepted on the clear under- 
standing that such assistance shall not carry with it any 
right of control over the conditions of service of the 
profession. In all questions of economic and medical 
eligibility for admission, the medical profession should be 
Supreme; and, in order to deal with the ethical difficulties 
which might arise, it seems to me that it is essential that 
the homes should be run, as public medical services in 
England are run, under the auspices of an organized body 
with an ethical code. Such bodies are ready to hand in 
Edinburgh in the local Divisions of the British Medical 
Association. 

A similar proposal for a large central paying hospital in 
London was brought forward by Mr. Sydney Holland in 
1906, and in a letter published in the British MEpIcAL 
Journal, March 19th, 1906, p. 711, I entered more fully into 
the objections to such a scheme and the advantages of the 
alternative suggestions which I have advanced in this 
letter.—I am, etc., 


London, N.W., Feb. 22nd, 





J. Forp AnpDERsoN, M.D, 





ee 


CONSULTANT, GENERAL PRACTITIONER, OR 
HALF-AND-HALF ? 

S1r.—Under the above heading, in the British Mepicay 
JournaL of February 19th, your correspondent “ Enquirer” 
treats the relations of the general practitioner and con. 
sultant in a dispassionate way, which must win for him 
the sympathy of all interested in professional harmony, 

But perhaps there may be other sides to the question 
which he has omitted to deal with. 

The consultant is almost invariably on the staff of 2 
large hospital, where he spends a great amount of his time 
in the study of selected cases, aided by scientific appliances 
and associated with colleagues among the anatomists, 
pathologists, biologists, and clinicians of the day. He is 
thus advancing under the most favourable conditions 
the general and special knowledge of medicine and 
surgery continually. This he is bound to impart to 
his pupils in the fullest manner. Most of these pupils 
become general practitioners and begin among their 
patients to apply the results of the consultant’s many 
years of study and experience, during most of which he 
has made a mere subsistence, for science is not paid in 
this country. Now, is it in strict ethics fair to the public 
that a consulting physician, who has spent years in 
acquiring special knowledge of, say, tuberculous processes 
and the possible modification of them by tuberculin treat- 
ment, should keep alJ his conclusions to himself unti} 
a general practitioner brings an anxious sufferer to 
him and endeavours to obtain from him in half an 
hour a necessarily imperfect basis for a treatment by 
himself which can only be safely left in the hands of 
an expert? 

In the case of a surgeon, is he to be asked to refuse to see 
a patient who comes to him as an expert of large and 
increasing experience unless sent to him or accompanied 
by one who presumably knows less, and who wishes to 
undertake the operative treatment himself with very 
much smaller experience and far less chance of 
acquiring judgement and skill? Is the public not to 
reap the benefit of prolonged study and experience 
except at second hand through the general practi- 
tioner ? Is the latter to represent himself as qualified 
not only for family practice, but also to undertake on 
equal terms with the consultant from whom he once 
learnt his work the treatment of cases in any or all of 
the rapidly advancing special branches? And yet that 
is growing more and more the custom of general practi- 
tioners, especially those associated in firms. They attend 
in turn post-graduate courses and spend hours as watchful 
guests in various operating theatres, and then undertake 
to try to carry out what they have there seen to an extent 
that was not dreamt of a few years ago. This is a 
question of ethics. in which the public has a large 
interest.’ 

Indeed, if any complaint is justified, it would be as 
reasonable for the consultant—or “specialist,” as he is 
dubbed by these gentlemen—to complain that the general 
practitioner is unwarrantably intruding into the domain of 
the expert in medicine and surgery as the reverse. Why 
should he do so? The answer was naively given unasked 
to the writer not long ago by a friend engaged in family 
practice, who, in apologizing for asking so many questions 
about an intricate case, used words to this effect: “ We 
must pick our teacher’s brains, for we have to under- 
take such cases ourselves in order to make a living.” 
This may be a good reason for him, but what 
about the sufferer? This is a question of ethics 
again so long as the man is within reach from whom the 
patient can obtain that which his family attendant admits 
that he does not possess. Is it fair, is it right, to exclude 
the sufferer from the benefits of accumulated experience, 
judgement, and skill of those who devote their lives to 
particular branches simply with the object of making 2 
living out of him, and often at considerable risk to him, 
which might be avoided by an expert ? ; 

What we appear to want on all sides is clearer notions 
as to the rights of suffering human beings to the best that 
can be obtained for them, and a more kindly mutual feel- 
ing in both branches of the ‘profession. I agree with 
“Enquirer” that the whole subject requires plain speaking, 
as impersonally as possible, and for the same excellent 
reasons which he has given only sign myself— 

February 21st. Enquirer No. 2. 
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GENERAL PRACTITIONERS AND POOR LAW 
REFORM. 

S1r,—It has appeared to me for some time past that the 
medical professsion, in connexion with conditions relative 
to both the Poor Law and Public Health Services, is 
drifting into a bottomless pit. The difficulties may be 
placed in three classes: 

1. Those of administration ; 

2. Those connected with the scientific interests; and 

3. Those connected with the material interests of the 
profession. 

1. A factor connected with administration appears to be 
habitually overlooked, and that factor is the capacity of 
those who administer. An imperfect system may be 
worked to general advantage by capable administration, 
but an incapable administration can always wreck the 
most perfect system which man’s ingenuity can devise. 
I have been in touch with the working of the present 
system of public health and Poor Law administration for 
twenty-six years, and I have, therefore, some knowledge 
of existing conditions. So far as public advantage is con- 
cerned, I believe neither system to be bad in itself, but I 
recognize the fact that those who are responsible for the 
working of both systems fail or succeed in many districts, 
in direct proportion to administrative capacity. The ques- 
tion arises, therefore, whether there is any probability of 
the evolution of any system which will provide a more 
capable administration. Personally I am very pessimistic 
on this point. 

2. In dealing with the scientific interest of the medical 
profession, a fact which appears to be entirely overlooked 
is that red-tape regulations have and will always interfere 
with scientific advance. The present position of the 
subtle question as to parasite and host, and the relative 
position which they occupy with reference to infective 
disease, is not one which leads an impartial observer to 
advocate increased powers to the D.P.H. brigade. This 
brigade has placed enormous burdens upon the shoulders 
of the ratepayers, and the ratepayers have submitted on 
the understanding that they will be relieved of the burden 
of infective disorders. ‘The infective disorders have 
remained in full force with us, and so have the burdens 
of the ratepayers. Not only is this so, but there have been 
the incidental disadvantages of the presence of an implicit 
belief in old-fashioned methods of thought about and 
prehistoric methods of preventive treatment of various 
infective disorders, which is kept alive by the imperfect 
pronouncements of those who are generally supposed to be 
most capable of judging, and by thoroughly rotten methods 
of sanitary administration. Scientific advance has, in 
fact, been throttled by routine methods and want of pluck 
in facing the problems when emergencies have arisen. 
The fault here is not with the administrators, but with 
those who advise the administrators. The more red tape 
powers given, the more money will be wasted, and the more 
will scientific advance be throttled. So much for the 
scientific position of the public health service. The Poor 
Law has always been the subject of animadversion, but I do 
not suppose that any better system will ever be invented; a 
more expensive one can, no doubt. The objection on the part 
of those who benefit by it and come into its meshes is really 
the result of the fact that inquiry by the relieving officer pre- 
cedes administration of benefits. I have never found the 
slightest reluctance on the part of those who are in the 
position of recipients of relief to accept doles from any 
source when inquiries are not likely to be made, but I have 
often found great reluctance when it is a question of the 
arrival of the relieving officer. The new proposal for a 
public health service will, I presume, entail what are 
called whole-time appointments. I have never been able 
to understand the belief existing in some minds that whole- 
time appointments are beneficial either in the sanitary 
Service, the Poor Law service, or in any other service, 
judging the matter from the standpoint of the advance of 
Science. Whole-time appointments may be looked on as 
eminently official jobs. Official jobs of this sort imply red 
tape by the yard, and standard methods of thought and 
action. True science abhors both as being oppressive and 
detrimental to its best interests. 

__3. As to the material interest of the profession, it is 
Impossible to overlook the fact that a great change has 
Come in the general practice of the medical profession. 


The change is largely due to the extension of the system | Bradford-on-Avon, Feb. 20th. 








of contract practice, and to the free relief afforded by 
hospitals. The estimation of the value of professional 
services has fallen, not only on account of the low value 
which practitioners have agreed to place on their service, 
but also on account of the methods adopted by practi- 
tioners to secure practice. In the last number of the 
British MepicaL Journat, “ Recollections of an Old- 
time Apprentice” are worthy of consideration in 
connexion with this subject. Doubtless it is possible 
to state emphatically that such a state of affairs as 
described is horrible, but it is legitimate to speculate as 
to the extent of improvement which would have resulted 
to the material interests of the profession if the system of 
apprenticeship had been persisted in. No doubt equally 
bad things might have been written about the workings of 
solicitors’ officers of the same period, but that system has 
been maintained in the legal profession, and that profes- 
sion has profited by its retention, and is not face to face 
with the difficulties at present before our own. The 
system which has been adopted in the medical profession 
in lieu of the old one has brought us to the present posi- 
tion. Contract service has become an intolerable yoke on 
the shoulders of those who have sought it, and it is sup- 
posed by many that a State yoke will be more tolerable 
and more conducive to prosperity. The contract yoke, in 
my opinion, can be removed, the State yoke never will be. 

As these are my sentiments, I venture to advise the 
profession to deal with the devil that they do know rather 
than to contract with the devil that many of them do not 
know.—I am, etc., 


Hatfield, Feb. 20th. Lovett DRAGE, 


Sir,—Dr. Greenwood agrees with me that we should 
aim at professional independence, yet he wishes to retain 
the part-time Poor Law medical officer. Now there will no 
doubt be many more persons than at present provided 
with medical attendance by any new destitution authority, 
so there must either be more part-time officers appointed, 
or more of the same sort of work done by each of the 
existing officers; in either case more work done under 
official control, and so less independence. Further he 
inveighs against a national public medical service. I never 
suggested such a thing; I wanted a public medical service 
of our own. He is apprehensive of any “increase of the 
present club system with no better control on the part of 
the profession than at present exists,” these words are 
used in criticism of my remark, which he quotes, that the 
public medical service would be practically a great club, 
but ia that very same sentence I explain that it is to be 
essentially different from the present system and to be 
entirely under the control of the profession. 

I should like to ask Dr. Greenwood in what way there is 
far greater responsibility in the medical care of the 
destitute than in other kinds of medical practice. 

He brings forward no argument against the choice of 
doctor by a pauper further than supporting that of the 
Minority Report, which is not very flattering to Poor Law 
medical officers. However, as the loss of choice of 
doctor might in our public service act as a deterrent, it 
might quite easily be arranged that the person or 
authority paying the fee should have the choice of doctor ; 
this need in no way interfere with the working of the 
scheme of the Association. 

I cannot see why there is such a strong desire among 
many to have a fixed official salary, instead of the same 
amount of money made up of separate fees. Take a 
concrete example: A man is paid, say, £30 a year, and for 
this may be liable to attend 100 paupers; in what way is 
he worse off if he receives 6s. a year for each of the same 
100 paupers if they are members of a public medical 
service ? and if those 100 paupers should increase to 120 or 
130, his £30 a year will not increase, whereas if the 100 
members of a public medical service increase to 120 or 130, 
his fees will increase by £6 or £9. ; awe 

I suppose most of us agree with Dr. Cooper in thinking 
that the ideal system is payment for work actually done, 
and if only he will present a practicable and workable 
scheme I am sure that it will rapidly obtain the support of 
the great bulk of the profession. The Contract Practice 
Committee, I believe, gave the idea much careful con- 
sideration, but apparently was unable to find any working 
scheme to carry it into practice.—I am, etc., 

CuarLes E.S,. FLEMMING. 
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Sriz,—It is good to see that the profession realizes the 
importance of the effects of Poor Law reform on the 
prospects of general practitioners. 

There is a consensus of opinion that we must give a 
comprehensive, widely representative, and even unanimous 
verdict at the annual meeting of the Association in London 
in the summer. 

How is this best to be arrived at? We have the 
advantage of the fund of information which the Medical 
Secretary places at the disposal of Branches and Divisions, 
aud we have to decide whether it is to the best advantage 
of the medical profession and the public to form a State 
medical service under public control, with eventually a 
Public Health Ministry, or to afford every independent 
practitioner the opportunity of sharing in the vast exten- 
sion of medical treatment by the State which looms ahead. 
We know that conferences and interchanges of views are 
promised or have occurred between the Association, the 
Society of Medical Officers of Health, and the Poor Law 
Officers’ Association. We have heard the studied opinions 
of the Poor Law Commissioners, but what we require to 
enable us as a profession to come to our final decision is 
our own expert commissioner or commissioners, who might 
be appointed to visit and report at home and abroad, and 
give us the very best evidence that can be obtained on (a) the 
comparative conditions of State medical officers (sanitary, 
Poor Law, school, tuberculosis sanatoriums, fever hospitals, 
asylums, etc.), whole or part time, as regards their financial 
and professional status and prospcce:s, with thcse cf 
general practitioners. Much might be learnt from the 
position and organization that obtain of State medical 
officers in all Continental countries. ()) The advantage 
to the profession and to the public of the system of 
treatment by and payment pro rata by the State to 
independent practitioners not attached toaservice. (c) As 
a corollary to medical treatment at the instance of the 
State, the comparative value of State or rate supported 
and voluntary hospitals at home and abroad, or a 
combination of both systems. 

Incidentally the effect of the withdrawal of much pro- 
fessional material and experience from the practitioner, 
and, again, the value to the State of the co-operation of 
the bulk of the profession as compared with that of a 
trained service, would be considered apart from the 
€conomic aspect of the case —I am, etc., 

F, G. BusHNELL, 


Former Representative, British Medical Association. 
Hove, Brighton, Feb. 21st. 


PART-TIME MEDICAL OFFICERS OF HEALTH. 

Sir,—Dr, A. E. Larking’s reply to my letter is most 
instructive, and well repays a carefal perusal—between 
the lines. 

The general tone of his letter implies that he represents 
the British Medical Association and that the British 
Medical Association is going to follow his policy, and 
that I am only a sort of tolerated individual, but by no 
means a part of the Association; and that had I attended 
the Division, Branch, and annual meetings, the British 
Medical Association would not now be acting inimically 
towards part-time medical officers. 

That, Sir, is just my point; the British Medical Associa- 
tion is strongly represented at its meetings by consultants, 
whole-time officials, retired men, and, in fact, by anybody 
rather than the working general practitioner—that is, the 
rank and file of the profession. The average general 
practitioner is tied to his doorstep by the exigencies of 
his practice, and is prohibited from attending even his 
Branch meeting more often than not, and if he is not 
one of the more fortunate ones who happens to have an 
assistant to whom he can leave his work he cannot go 
at all, because in the country it takes a full half-day to 
attend any meeting in neighbouring towns for most general 
practitioners. Often, in tact, he has little time to read his 
JOURNAL, and is in some danger of concluding that as his 
voice is not heard in the Council of the Association, whether 
the “game is worth the candle.” 

Being so closely tied to his work, it is his misfortune 
and not his fault that he cannot attend the Branch meet- 
ings, let alone the Divisional and annual meetings; and 
because he cannot do this Dr. Larking seems to imply 
that he must therefore sit down to all the “politics” 
which those who can attend meetings serve up for his 








delectation—and disestablishment—without pointing out 
that he is a partaker of the ‘“ mess” and is entitled to a 
choice in the menu. In fact, the general practitioners are 
quite as much the British Medical Association as jy 
Dr. Larking and his “ officials,” whether qualified or not, 

Dr. Larking says he will try not to imitate the spirit 
my letter shows. I wish he would try to emulate the 
spirit in which it was written, for I can assure him the 
spirit which animated my letters is one which demands 
fair play and is prepared to give it. What spirit it shows 
I of course am no judge. 

Dr. Larking compares the knowledge of a general 
practitioner with that of a medical officer, and seems 
to think that all the ignorance is with the general 
practitioner. This is a matter which depends entirely 
upon the men in question; there are doubtless ignoramuses 
and geniuses in both ranks, and as Dr. Larking’s observa- 
tion is founded upon personal experience it seems to have 
been unfortunate. 

In referring to phthisis Dr. Larking asks me to admit 
that ‘it is for the benefit of the public to control phthisis,” 
I admit it freely; but do not admit that it was necessary 
to engineer all phthisis treatment out of the hands of the 
general practitioners, and leave them only the disease to 
notify and the death to certify. 

I also admit that it was not the whole-time medical 
officers of health who engineered the Midwives Bill, but it 
certainly was not with the co-operation or consent of the 
general practitioners that it was worked; in fact, as I con- 
tend, they probably knew very little of it until it was 
sprung upon them. Was it not engineered by consultants 
who ‘ attended” the meetings of the British Medical 
Association, and engineered the bill through, while the 
general practitioners were staying at home to deliver the 
parturient women? It seems somewhat like it. 

Dr. Larking’s last paragraph would be very comforting 
to part-timers; but how can Dr. Larking speak for the 
policy of the British Medical Association any more than 
Ican? I have been a member of the Association probably 
quite as long as Dr. Larking, and I can give no such 
assurance; neither is it right that I should be able to do 
so. But I ask general practitioners what it means, what 
it suggests, when a regular attendant at the meetings, and 
one avowedly against general practitioners holding any 
public health appointments, tells us that we are quite safe, 
and that the interests of part-timers will be “ jealously 
and impartially safeguarded’; and yet the order has gone 
forth that part-timers are to be omitted from the draft bill 
giving security of tenure to medical officers of health.— 
Iam, etc., 


Northwich, Cheshire, Feb. 20th. Henry Epwarp Goucs. 


Str,—In reply to Dr. Larking’s further asseverations 
we have but one remark to make. 

There has been as yet no complete explanation of the 
meaning which Minute 234 was intended to convey. But 
one thing is certain: it is that, in the opinion of the 
British Medical Association, the 1,300 and more medical 
officers of health in Great Britain engaged in private prac- 
tice perform their duties so inefficiently that, in the public 
interest, no fresh part-time appointments should be made. 

If local authoriuies accept this verdict of the Association, 
many of us will lose our present appointments. Our 
resignations will not be waited for. ; 

If we do not lose our appointments it will be because 
local authorities have a juster appreciation of the facts 
than had the Representative Meeting of 1909.— We 
are, etc., 

D. A. BELILIos, 
F. G. CrooksHank, 


Acting Secretaries to the Association of Medical 
London, S.W., Feb. 20th. Officers of Health. 





THE TREATMENT OF SCHOOL CHILDREN. 

S1r,—The general medical practitioners of the United 
Kingdom, through their most representative body, the 
British Medical Association, have unmistakably declared 
that they protest against the excision from their practices 
of the treatment of persons between the ages of 5 and 14 
years. They assert that school children should be treated 
in the first place by general medical practitioners in the 
same manner as all persons of all ages are treated, and in 
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like manner that only a percentage of cases should be 
referred by general medical practitioners to experts or con- 
sultants. This settles the question of persons for the 
treatment of school children. There remains the question 
of the place of treatment, and this second question involves 
so many considerations that unless general medical prac- 
titioners immediately advance a definite proposition there 
is a probability that their stand on the first question may 
be overthrown. 

Are the places for treatment to be private surgeries and 
dispensaries of medical practitioners, provident dispen- 
saries, public dispensaries, out-patient departments of 
hospitals and Poor Law dispensaries, as at present avail- 
able for all members of the family, or is it impracticable to 
devise a system rendering existing places available for 
school children sent by education authorities with cards, 
forms, or orders ? 

If this is impracticable, is it necessary to centralize and 
to create centres for treatment? and if such centres are 
created, are they to be available for the treatment of school 
children only (thus giving away the case against excision 
from general practice of persons from 5 to 14 years of age), 
or are they to be available for persons at all ages? If 
available for all persons they would resemble provident 
dispensaries, and demonstrate the urgent necessity for 
organizing such centres for local public medical services. 

If general medical practitioners do not immediately 
organize public medical services with local centres (say, 
within half a mile radius of each group of schools), educa- 
tion authorities will doubtless establish such centres in 
their own way on their own conditions—in fact, it is the 
establishment of such centres that education authorities 
have under consideration—and denominate school clinics 
which would be restricted to children of school age and to 
budding consultants. General medical practitioners have 
only the choice of an alternative before them—either they 
must at once set to work to establish medical service 
centres, or school clinics will be established in spite of 
their own resolution not to have medical practice muti- 
lated. Unless the profession wakes up promptly, mid- 
wives will appropriate the midwifery, school clinicians 
the children, and club doctors the men, and the last truly 
general practitioner will soon be reduced to sit upon the 
ruins of his practice and ponder over his lost opportunities. 


—I am, etc., 
London, N.W., Feb. 22nd. Joun F, J. Sykes. 


APPENDIX DYSPEPSIA. 

Str,—The discussion on the above subject emphasizes 
the fact that it is impossible to be certain of conditions 
present in the abdomen. 

Those of us who perform a large number of sections are 
more likely to be correct, but [ have met with many 
surprises, and I expect to meet with many more. 

A case of the kind in question occurred in my practice 
this week. I opened the abdomen with a view to per- 
forming posterior gastro-enterostomy for duodenal ulcer. 
The man had suffered from all the symptoms which have 
been stated to justify a positive diagnosis of the condition. 
I found nothing wrong with the stomach or duodenum. I 
then explored the abdomen, as is my custom, and I dis- 
covered an adherent appendix with a constriction and two 
concretions in it. There were no signs which indicated 
such a “ finding,” and I learnt nothing by the operation 
which will enable me to distinguish a similar case in 
future, 

Surgeons who make positive diagnoses are apt to con- 
firm them at the operation. They know exactly what it 
is and what they are going to do. Little wonder that 
under such circumstances gastro-enterostomies and other 
operations have been performed without benefit. 

Ido not for a moment suggest that we should cease 
making a diagnosis, but when we have done so we should 
not forget the possibility of our being in error, and if an 
operation is performed we should not neglect to take 
advantage of the opening we make to explore the abdomen 
thoroughly. 

I do not believe there is much danger of “the too ready 
performance of operations on people with chronic 
dyspepsia.” It is hardly likely that any number of them 
will consent unless their lives are miserable. If they fail 
to obtain relief by medical treatment, and if we are unable 





to fix the trouble in any organ, I consider that an ex- 
ploratory operation is the best course to adopt. I could 
quote many cases in confirmation of this view, including 
one of partial gastrectomy for cancer, which would not 
have been discovered otherwise, and as a result of which 
the subject is alive and well after nine years. 

If the correspondence leads to a little less of the 
“cock-sure”’ surgery of to-day, it will have served a useful} 
purpose.—I an, etc., 

J. LiongLt STRETTON, 
Senior Surgeon, Kidderminster Infirmary and Children’s 
Hospital. 
February 20th. 


S1r,—I have read the letters on appendix dyspepsia 
with close attention, and the remark of Dr. Hale White 
that much information is needed suggested to me that my 
own case might be of interest. 

Three years ago I had an attack of what I took to be 
“indigestion,” referable to some dietetic error. It was 
accompanied by intense colic, diarrhoea, and vomiting— 
was, in fact, in no way different from the common 
‘bilious attack.” From that time I was a sufferer from 
dyspepsia: considerable pain and flatulence followed 
nearly every meal. Nausea was frequent, but, except in 
acute attacks, of which I had three, there was no vomiting. 
There was never haematemesis. I could localize the point 
of most acute epigastric pain with great accuracy, and 
was under both medical and surgical observation in this 
hospital for six weeks. Pronounced lienteric diarrhoea 
was, perhaps, the most distressing symptom, but this to a 
large extent vanished while I remained at rest in bed. 
Appendicitis was never suggested by the signs or sym- 
ptoms, nor did I suspect it myself, although well aware of 
that possibility. During two years I was never free from 
the localized epigastric pain already mentioned. At the 
end of that time I had a typical attack of acute 
appendicitis, the appendix being, as a matter of 
fact, gangrenous. From the time of that operation, 
now more than a year ago, I have had no sort 
of “dyspeptic” symptoms, in spite, no doubt, of occasional 
dietetic errors. It is a peculiar fact that for some three 
months after the removal of the appendix by Mr. Spencer 
I could elicit epigastric pain by pressing on the scar of 
the incision. This I cannot now do. I feel that there is 
no doubt that for two years I was the victim of appendix 
dyspepsia, without any signs of appendicitis. 

May I, in conclusion, refer to Mr. Bowlby’s remarks 
alleging the non-occurrence of haematemesis in acute 
appendicitis? There have been two cases, both with generab 
peritonitis, recently in this hospital under the care of Mr. 
Spencer, by whose permission I mention them. In one 
case it lasted for three days, and the patient was in a most 
precarious condition. Both, however, recovered, and were 
discharged feeling in the best of health. It is early yet to 
trace their subsequent history, but there seems no reason 
to doubt that these were cases of haematemesis strictly 
comparable to those of any other acute toxaemia.— 


I am, etc,, 
Gorpon R. WarRD, 


Westminster Hospital, 8.W., Feb. 18th. M.R.C.S., L.R.C.P. 


S1r,—I have been interested and to some extent amused 
by the correspondence following Mr. Moynihan’s paper on 
appendix dyspepsia. 

Surely surgeons as a rule have recognized the fact that 
a strictured and thickened appendix, representing the 
chronic form of appendicitis, may be accompanied by the 
various symptoms of what is known as dyspepsia extending 
over a period of many years. One has so often heard 
patients after removal of such an appendix express them- 
selves very definitely as “feeling quite different as to 
digestion,” or as “ having better digestion than for many 
years,” and soon. More particularly have I noticed the 
rapid onset of pain or a vague discomfort in the epi- 
gastrium or right iliac fossa after food before the removal 
of an appendix, and the absence of such symptoms 
afterwards. 

I cannot, however, say that in an experience of hospitab 
and private surgical practice extending over the last. 
eighteen years, that is, practically the whole of the im- 
portant period in the surgery of the appendix, I have come 
across a case of persistent vomiting, nor certainly one of 
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haematemesis, where the symptoms have been fairly and 
squarely referable to the appendix. 

The explanation with regard to the connexion between 
the appendix and dyspeptic symptoms that has been 
present to my own mind and I presume to others, although 
1 have not seen it in black and white, is a very simple one. 

With a diseased tooth, neuralgia may be entirely referred 
to the supraorbital or infraorbital nerve or to the ear. 
With a diseased appendix and persistently recurrent 
impulses from it, or, indeed, from any other abnormal 
point in the splanchnic area, the reflex results may appear 
in distant organs through “overflow” in the various 
ganglia. Such results may well be demonstrated by the 
improper secretion of digestive fluids, and the improper 
contraction of the involuntary fibres in the walls of the 
hollow viscera affected—in other words, by the symptoms 
of dyspepsia. As Mr. Bowlby points out, surely this form 
of dyspepsia is exactly comparable to the various and 
many symptoms produced by a floating kidney, or a 
displaced or verted uterus. 

It also seems of importance in this discussion not 
to lose sight of the fact that frequently a reverse 
process, both acute and chronic, takes place. An acute 
dyspepsia or gastro-intestinal catarrh is frequently 
followed on the first, second, or third day of the 
attack by appendicitis. In a typical case the pain is first 
noticed in the epigastrium, accompanied by vomiting. Later 
colicky pains and tenderness are present over various 
parts of the bowels, accompanied by diarrhoea, and at any 
time appendicitis may supervene, especially, of course, 
where the appendix by its formation, position, or previous 
disease is hampered in getting rid of its contents. 

In chronic cases of dyspepsia or gastro-intestinal catarrh, 
there is also likely to be a chronic catarrhal condition 
of appendix, as there certainly is in cases of mucous 
colitis. 

In those cases, therefore, in which the appendicitis is the 
result and not the cause of dyspepsia, one can hardly expect 
to cure all the symptoms by the removal of the diseased 
appendix, although one would have removed a very possible 
source of danger.—I am, etc., 

ARTHUR Bwck, 


Brighton, Feb. 20th. Surgeon, Sussex County Hospital, ete. 


OPERATIVE TREATMENT FOR HAEMORRHOIDS. 
Srr,—It is of course natural that opinions as to the value 
of any operative procedure should vary, but it seems a pity 
that operators of such proved excellence as some of the 
writers on this subject in the Journat should express such 
very decided opinions against anything of which, by their 
own confession, they have no personal experience. Mr. 
Harrison Cripps, whose reputation as a surgeon carries 
weight, declares Whitehead’s operation to be “the worst 
operation that has been ever introduced for the cure of 
haemorrhoids.” Surely a very strong statement for a man 
who has never performed it or apparently seen it performed 
by a competent operator, but who bases his “ prejudge- 
ment” upon unfortunate results such as are common in all 
work which requires skill, when done by those who do not 
possess such skill, or who do not exercise sufficient care. 
‘That such work is done is evident from his own letter, in 
which he speaks of ‘a disease far more serious than piles, 
that is, a fibrous annular stricture ” following the operation, 
and that of another writer who talks of its necessary 
precursor, ‘a septic, sloughing, or granulating wound.” 

I feel sure that Mr. Wallis, whose clear and practical 
letter is most welcome, and in no way justifies Mr. 
Mummery’s description of it as “special pleading,” will 
agree with me that in a well-performed Whitehead’s 
operation, a sloughing or granulating wound should be 
almost impossible. If the operator removes all the loose 
skin, or does not sufficiently loosen the mucosa so that it 
will easily come down to the epidermal edge, ur if he uses 
catgut which is too readily absorbed or loosened, and so 
allows the mucosa to retract before union is firm, he will, 
no doubt, get such results, but then he has not performed 
Whitehead’s operation, but one of his own, for which 
neither Whitehead nor we who advocate it can accept 
responsibility. 

_Mr. Harrison Cripps says that the operation “ may 
give rise to serious complications whilst offering no 
balancing advantages.” I presume by the “serious com- 








plications ” he is referring to fibrous stricture and fistula— 
the latter a natural result of precisely the same error jn 
technique as that to which I have already referred—the 
admission of faecal or other foreign material into the con. 
nective tissue around, and the formation of an abscess 
there which may burst either externally or internally, 
But both dangers can and ought to be avoided. Neither 
will ever occur after an operation properly and skilfully 
carried out. As to the “balancing advantages,” surely 
the power to be able to promise— 

1. No return; 

2. Little or no pain, thus contrasting forcibly with the 
ligature method ; 

3. Easy and painless defaecation from the first, with 

4. Rapid and painless convalescence, 
is sufficient answer to this statement. 

With reference to Mr. Mummery’s remarks as to post- 
operative nursing, it does not appear that there is anything 
in Mr. Wallis’s letter to indicate that extra good nursing 
is required; but Mr. Mummery would surely object to 
leave one of his cases of rectal surgery to a careless or 
incompetent nurse, one who if an enema were required 
could not be trusted to pass the nozzle in the only safe 
direction. Such nurses do exist and have to be reckoned 
with. 

A great deal has been said about free haemorrhage, and 
Mr. Heygate Vernon more than suggests that so long as 
the mucosa is not cut across there is none, but that the 
separation and division of dilated veins can be carried out 
in a bloodless field. 

In the Whitehead operation the free haemorrhage often makes 
it difficult to see that the whole of the veins have been removed 

. . when there is no haemorrhage time and care can be taken 
to dissect away all dilated or thrombosed veins. 

I confess that this is beyond my comprehension. When 
performing Whitehead’s operation I always separate a dis- 
tinct cylinder of mucosa, with the veins attached, from the 
skin and connective tissue outside, up to and within the 
sphincter muscle, which is clearly defined all round. It is 
in this stage that most of the bleeding occurs. In paren- 
thesis, I must say that the loss of blood has never been 
excessive; nothing like so much as I have seen in some 
operations—about the nose, for example. But it seems 
impossible that this step, which is also carried out in Mr. 
Vernon’s “bloodless” method, should not be associated 
with some loss of blood. Not all the veins are thrombosed 
by any means; they must be cut across and immediately 
atter division they must bleed. If they were all tied before 
division, not only would the operation last much longer, 
which might be important, but the space between the skin, 
mucosa, and sphincter would be left packed full of foreign 
bodies, which might seriously imperil success. Experi- 
ence has shown that this is unnecessary; the bleeding 
quickly ceases, but I repeat that it is in this stage, which is 
common to both operations, that most of the haemorrhage 
occurs. When cutting across the mucosa, one or two small 
arteries may spurt, but these are quickly secured. I should 
certainly dread to use again the denuded and often 
damaged mucosa which had previously lined the anal 
canal, for I should expect it to slough at some point or 
other. One knows that the upper mucosa, of which there 
is always plenty, will be amply supplied with blood. And 
not less with nerve fibres. The idea of loss of a “ sensi- 
tive area” is, as Mr. Wallis has already pointed out, 
purely theoretic. In none of my cases, now many hun- 
dreds, has any complaint of numbness or want of control 
from lack of sensation ever been made. 

Quot homines, tot sententiae ! One cannot hope to con- 
vince all, but those’‘who know the operation best and have 
practised it most speak most highly of it. It is to be 
regretted that some, either from a preconceived opinion 
against any but the methods to which they have become 
accustomed, or because of faulty results following treat- 
ment by other men, and due to want of careful attention 
to small but important details in technique, should thereby 
deprive their patients of a quick, satisfactory, and 
permanent cure.—I am, etc., 


Manchester, Feb. 21st. E. Stanmore BISHOP. 


Sir,—I have read with much interest the correspondence 
with reference to the best operation for piles. For the last 
nine years I have used, both in the Western Infirmary 
and in private, the method described by Mr. Coates of 
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Salisbury, which was first brought under my notice by 
Professor Ogston of Aberdeen. After dilatation of the 
sphincter the piles, first on one side, are seized by ring 
yolsellum forceps, after which Coates’s clamp, a very neat 
and efficient instrument, is applied behind the forceps, 
taking care to have the one limb at the edge of skin and 
mucous membrane. The clamp is closed and the forceps 
removed. Catgut stitches—six, seven, or eight, according 
to the size of the piles—are passed behind the clamp, the 
ends being held by an assistant between the fore and 
middle fingers of his two hands. The piles are cut off 
with a pair of curved scissors, the clamp removed, and 
the stitches tied. This is repeated on the opposite side. 
When an assistant is available I begin the stitches at the 
top of the clamp. When I have no assistant I begin 
the stitches at the lower end, catching each with a 
pair of pressure forceps. The usual after-treatment is 
carried out, and the patients are, as a rule, on the 
sofa on the eighth day. The results have been most 
satisfactory. 

I have troubled you with a description of the operation 
as I am surprised how little it seems to be known.— 
I am, etc., 

Glasgow, Feb. 22nd. J. CRAWFORD RENTON. 


Mr. 


Srr,—I did not propose to try and convince 
My 


Mummery that he is wrong or that I am right. 
letter was meant as a protest against unjust criticism. 

The letter of Dr. Herbert H. Brown expresses the 
attitude of most modern surgeons with regard to the 
operations under discussion. When I was first attached 
to St. Mark’s Hospital, I was as much prejudiced in favour 
of the ligature operation as those who uow still advocate 
it. During the last two years I have had to operate on 
six cases of recurrent haemorrhoids after ligature, and all 
these cases, save one, had been operated on by surgeons 
well known in the profession. Of these six cases, three 
have occurred this year. 

Rather over two years ago I had to do with a patient 
who had been operated on by a well-known advocate of 
the ligature operation. In this instance there was a 
stricture, rectal incontinence, and a fistula. This patient 
was put completely right by bringing healthy mucous 
membrane to the anal margin and treating the fistula. 
All these cases occurred in private. In the hospital I 
have of course had a number of such cases of recurrence 
after ligature. 

As to what I wrote about nursing, which is described as 
the weakest part of my argument, I wonder whether Mr. 
Mummery has ever seen a case of infective ulcerative 
proctitis after the ligature operation? Apparently not, or 
he would never have written as he did as tc skilled 
nursing not being a necessity in the ligature operation. If 
he had seen, as I have, healthy men who after an opera- 
tion by ligature have had this ulcerative proctitis from 
whici: after years of distress and suffering they have died 
miserably, he would never, I should think, make such a 
suggestion. It was this very process of infective proctitis 
(of all distressing forms of ulceration by far the worst) 
which made me seriously take up the operation I now do 
for haemorrhoids. 

The fact is that proper nursing, that is, the proper 
cleansing and dressing of a wound in the case of the 
ligature operation, is almost impossible. Tie operation is 
done, and the ultimate result is left largely to chance, 
which, fortunately for those operated on, usually comes off 
all right. But any one who has seen and made a study of 
infective proctitis (as I have now done for fourteen years) 
will not lightly leave to chance the possibility of such a 
thing as post-operative infective proctitis occurring even 
once in 1,000 times. 

In the radical operation every portion of the wound can 
be seen, cleansed, and properly attended to, and such a 
catastrophe as the above is impossible in the hands of 
a skilled nurse, and has never occurred in my experience as 
a sequel of this operation. 

With regard to this ulceration, I am glad to say that 
with the aid of zinc cataphoresis which Dr. Ironside Bruce 
and I have recently been using, we have been able 
to cure nearly every case which has been sent to us. 


—I an, etc., 
London, W., Feb, 22nd, F, C, WALLIS, 





NORMAL PERISTALSIS OF THE COLON. 

S1r,— While sympathizing with Dr. Hertz (p. 478) in the 
omission of all reference to his valuable work, it is impos- 
sible to ignore the results of a thousand experiments by 
another observer. X-ray observations are not always 
what they seem to be; for a portion of bowel may appear 
to be empty simply because the bismuth has not pene- 
trated to it. I have read Holzknecht’s paper in the 
Miinchener med. Wochenschrift, and I find that he does 
not deny that the large intestine is slowly filling up during 
the whole twenty-four hours. What he affirms is, that, 
with two possible exceptions, there was no trace of 
peristalsis; and he agrees with my view that the inter- 
saccular ridges, far from assisting peristalsis, are downright 
obstacles to it.' I have looked in vain in the writings of 
both authors to see whether the subjects of the experi- 
ments were recumbent or upright. But this makes all the 
difference; for siphonage is only possible in the upright 
position, and this explains why there is so little trouble 
with the bowels in chronic orthopnoea. 

Dr. Holzknecht says the movement of the colon contents 
occupied only a few seconds, and was so sudden that the 
eye could scarcely follow it. Notwithstanding this, he 
concludes that this sudden and powerful movement was 
true peristalsis ; but surely contractions so powerful as to 
concentrate the work of many hours into the space of a 
few seconds would excite great pain, and necessitate 
a highly muscular ascending colon. Both these conditions 
are notoriously absent. The only painless force adequate 
and rapid enough is siphonage. The large intestine with 
its short ascending arm and long descending one is, struc- 
turally, undeniably a siphon. The other necessary con- 
dition—-rigid walls, absence under the influence of shock, 
anaesthesia, and death—is supplied by the tonic contraction 
of the longitudinal bands. These act partly directly, but 
chiefly indirectly, through the consequent shortening and 
therefore thickening of the bowel and the deeper infolding 
of the intersaccular ridges. Allowing for some defective 
observation due to the rapidity of the propulsion, I think I 
am justified in claiming that Holzknecht’s experiments 
confirm my siphon theory.—I am, etc., 

London, E.C., Feb, 23rd. Raupu W. Lerrwica, M.D. 


IS PONOS KALA-AZAR ? 

Sir,—Dr. Graham Aspland in his communication on this 
subject in the British Mepicat Journat of January 15th, 
p. 139, has brought forward facts which strengthen the 
suggestion that ponos is kala-azar; his experience of 20 to 
40 cases of kala-azar annually, entirely among children, is 
on ali fours with the history of the ponos disease in hydra 
Spetsai, symptoms the same as in typical kala-azar, but 
confined to children ; and the very name he quotes, “ kala- 
azar infantum,” describes the disease “‘ ponos.”’ 

The description of the starting point of cancrum oris as 
in the central incisors may be compared with that given 
by Dr. Yannakopoulos of Spetsai in his paper in Galenos 
in 1879, which, translated from the original Greek, runs 
thus: 

Generally the gums round the teeth, being altered to a 
brownish-black cheesy pulp, become gangrenous; the sockets 
become very quickly destroyed, and the teeth fall out, a gan- 
grenous odour being given off from the cavities left and from 
the surrounding altered soft parts. In a few children shedding 
of the incisors, or eyeteeth, has been noticed, but generally the 
sds molars fall out, and that in the upper jaw rather than the 
ower. 

It is strange to note that as in the Greek Islands so in 
Peking, syphilis and malaria have been suggested as the 
causes of the disease, and apparently in China, as in the 
Islands, this explanation does not meet the facts. 

I should like to point out that, even if good results are 
obtained by the use of arylarsonate compounds, that can 
hardly be taken as evidence of syphilis exclusively, having 
regard to the action of these compounds on other protozoa 
—for example, trypanosomes. 

Dr. Graham Aspland in stating that I suggested the 
name of “ ponos” for kala-azar in children has misunder- 
stood my paper in the British Mepicat Journat of 
September 18th, 1909, as it was specially written with the 
idea of showing that the name “ ponos” (which, as Dr. 
Yannakopoulos says, is the name given to the disease in 


1 On Siphonage in the Large Intestine (Churchill), 








a cere seep 


966 scents! CORRESPONDENCE. 


[FEB 26, 1910, 








Spetsai, from the gangrene occurring in some patients, for 
the reason that in Greece we name every kind of sore 
““ponos” or “ponema’’) was merely a confession of 
ignorance, should be given up, the disease being recognized 
as kala-azar; and this suggestion, which has been 
favourably received, gains force from the work of Gabbi 
in Sicily on kala-azar in adults, of Nicolle in Tunis on 
kala-azar in children, and now of Dr. Graham Aspland in 
Peking on “ kala-azar infantum.”—I am, etc , 
Larnaca, Cyprus, Feb. 4th. GeorGE A, WILLIAMSON, 


ALBUMINURIA AND “RETURN” CASES OF 
SCARLET FEVER. 

Sir,—Many investigations have been made by hospital 
authorities at different times into the causation of 
“return” cases of infectious disease, more especially 
of scarlet fever. While it has frequently been demon- 
strated that nose, ear, and throat conditions are the 
most common infecting sources of those “returns” of 
scarlet fever, yet a small percentage always remains in 
which no source of infection can be traced. 

During 1909, 384 cases of scarlet fever were admitted to 
this hospital, and of these, 11 cases (or 2.9 per cent.) were 
“returns,” allowing a limit of thirty days after dismissal 
of the possible infecting case. In looking over the com- 
plications those “infecting” cases suffered from in hos- 
pital, and disregarding the “ non-discharging”’ complica- 
tions, I found that 2 had rhinorrhoea, 3 had otorrhoea, 
2 had rhinorrhoea and albuminuria, and 4 had albuminuria 
alone. In 3 of those last 4 cases no history of nasal, ear, 
or throat affection could be traced after dismissal. 

Considering that, if albuminuria be the result of a 
toxaemia, it should occur more frequently in the more 
severe types of the disease, I investigated all cases which 
had exhibited albuminuria after the febrile stage had 
passed. Counting among the cases those in which 
albumen was only present for a few days, I found that 
the complication was as frequent in the mild forms as in 
the more severe, although the same precautions had been 
taken in all cases—the recumbent posture being insisted 
on in the early stages, and no case allowed out of bed 
before the twenty-first day. 

The bacteriology of scarlet fever has not as yet been 
fully ascertained, although there is strong evidence that 
the infection is streptococcal. Mervyn Gordon's investi- 
gations have shown that while the Streptococcus pyogenes 
is frequently present, there is a second streptococcus, 
always found, and only found, in scarlet fever, which from 
its characteristics has been called the Streptococcus scar- 
datinae or conglomeratus. A streptococcus has been found 
in the kidney, and many believe that nephritis is the 
result of direct germ infection. A diplococcus has been 
isolated by Class from the throat and desquamation ; 
Mallory considers the disease due to a protozoon—the 
Cyclaster scarlatinalis. 

Under those c‘rcumstances a study of the bacteriological 
conditions of tue urine in those albuminuric cases would 
be of service, but the few investigations conducted in this 
hospital have been negative. 

In this hospital the patient is transferred in his fourth 
week to a convalescent ward, and for a few days before 
dismissal sleeps in a ward with a lower temperature with 
the idea of “hardening.” Should any discharge or albu- 
minuria occur, he is taken back into the convalescent 
ward. The patients are bathed on the morning of dis- 
charge, and remain in a fresh bed until ready for 
dismissal. 

While it is admitted that the numbers are too small to 
be of value, that coincidence might account for the results, 
and that further arguments might be used against them, 
I would be glad to know whether the urinary condition 
may notact as a “carrier” in scarlet as in typhoid, and 
whether any connexion between albuminuria and “return” 
cases has been noticed in other hospitals.—I am, etc., 

A. Gitmour, M.D., D.P.H. 

Infectious Diseases Hospital, Burgh of Paisley, Feb. 8th. 





FOOD AND FEEDING, 

Sir,—The writer of the articles on Food and Feeding 
in the British Mepicat Journat of February 12th and 
19th appears to have missed the “germ of truth” in 
Mr. Horace Fletcher’s statements. While investigating 
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this subject I was able to show! that the soft palate 
formed part of a mechanism for the mouth digestion of 
starch. Mr. Fletcher, however, maintains that through 
poltophagy one is enabled to limit not only the starch but 
the proteid ration to its optimum quantity. In the case 
of carbohydrate there can be no question that poltophagy 
can be relied on to give a decided and definite end-point, 
which varies with either temporary physical states such 
as fatigue or those produced by climate or disease. 

Those who are familiar with Dr. Francis Hare’s book 
on The Food Factor in Disease will readily appreciate the 
importance of avoiding an excessive ingestion of starch 
in many conditions characterized by faulty oxidation, 
Poltophagy, on the other hand, cannot be relied on to 
act as a guide to the optimum proteid ration. There iy 
a decided tendency to take too small a ration. Certain 
observations recounted in my papers? show that an 
insidious process of denutrition can arise from an 
inadequate ration continued over a long period of time, 

Another most dangerous statement is that it is neces. 
sarily advantageous to reduce the bulk of the faeces. It 
is trae that this proceeding may be advantageous as a 
temporary measure under skilled supervision, but it may 
result in obstinate constipation, it is to be presumed, 
from muscular atony through disuse. The letter of mine 
quoted in the article was not written for publication; it 
was intented to convey that as the gastric juice only 
penetrates at the rate of 1 mm. per hour® it is clear that 
the fine division of proteid food favours assimilation, and 
therefore diminishes the amount of proteid available for 
bacterial decomposition. A German observer showed that 
there was an advantage of 20 per cent. in the case of meat 
when it is finely divided. With regard to vegetarianism, 
it is worthy of consideration whether its good effects are 
not largely due to the increased mineral ration. A number 
of observations supporting this contention will be found in 
my papers.—I am, etc., 


Pallanza, Italy, Feb 20th. Husert Hiaains, 





A SHORT WAY WITH SYPHILITICS. 

Sir,—The Canadian clergyman’s assertion, though of 
course, it is unnecessary to say, silly as well as wicked, is 
by no means extraordinary or unusual. Similar myths 
are circulated with bated breath by the country people of 
Scotland even at this time of day, as I can testify. The 
tales all bear a family resemblance. In all the execu- 
tioner is a medical man, and he is credited with performing 
a necessary, merciful, and perfectly justifiable act for the 
good, sometimes of the patient, sometimes of the com- 
munity, according to the disease. As a boy I well 
remember being told, not once but repeatedly, of sufferers 
from hydrophobia being asphyxiated—not, indeed, by 
carbonic oxide gas, for that is a modern and “scientific” 
detail, but between feather beds, in order that their 
terrible sufferings might be brought to a rapid end. And 
after I had grown to the estate of a medical practitioner 
I myself was made the victim (or hero) on one occasion of 
a similar story, based upon the death of a patient from 
malignant syphilis. Thus superstition, like history, 
repeats itself in the New World as well as in the Old, 
and the foolishly credulous clergyman of Canada was 
merely making public one of those curious folk-beliefs 
which still linger on in the minds of ignorant, and 
sometimes even of so-called educated, people. 

Indeed, the subject has a wider bearing. For it raises 
the question as to what the origin of these stories may 
have been. Were medical men, or other authorities, in the 
past entrusted with the responsibility of procuring 
euthanasia in cases of incurable, painful, or loathsome 
diseases? There is some reason to suppose that such 
methods of execution, or perhaps it would be more correct 
to use the term lynching, were in truth employed at one 
time. At all events, cretins used to be drowned as children 
of the devil, and, although I cannot at the moment lay my 
hands upon the book, I remember a reference to smothering 





1 Higgins, Is Man Poltophagic or Psomophagic? Lancet, May 20th 
1905, p. 1334. 

2 Higgins, Observations on Blood Pressure, Chlorine Retention and 
Dechlorination. Hyperacidity, and Variations in the Starch Ration. 
Lancet, April 18th, 1908, p. 1136; also Re-mineralization in Faulty 
Metabolism, February 19th, 1910, p. 483. 


3 He:zen, Com t2s Rendus de la Soc, Biol., 1€86, 
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for venereal disease being prevalent in France about the 
time of Louis le Grand.—I am, etc, i 

London, W., Feb. 18th. Dan M’KeEnziz. 

“.°* We are informed by another correspondent that in 
London it is firmly believed by many who ought to know 
better that women suffering from syphilis are smothered 
under mattresses at the Lock Hospital. Is this foolish 
belief inspired by moral indignation—which in old days 
used either to deny the shelter of hospitals to venereal 
cases, or cause the unfortunate sufferers to be treated in 
the most barbarous fashion? Or is it a confusion of ideas 
arising from tbe old stories about the way in which 
cases of hydrophobia were dealt with ? 





COLONIAL PRACTITIONERS AND THE BRITISH 
REGISTER. 

S1r,—Will you allow me a short space to direct atten- 
tion to the question of medical registration in Great 
Britain. If I remember correctly, the fee that I paid for 
registration was 5 guineas. The advantages thus paid for 
were medical status and a power by law to recover debts 
for medical and surgical attendance. For a student 
fighting against odds to enter the medical profession 
the fee was certainly heavy. At all events, it should 
have ensured a protection of the name and registration 
for the period of the enrolled practitioner's lifetime. 
It did not so protect myself. It is over thirty years ago, 
while in practice in Lameth, that, after a serious illness, I 
had to flee to save my life. I recovered, and for the above 
period have carried on the practice of my profession for 
eight or nine years in Victoria, and since that in Queensland, 
Australia. 

In both Colonies I was duly enrolled by the Medical 
Boards, as I supposed in virtue of and in conjunction with 
my London registration. In neither instance had I to pay 
for the same. On returning to London on a visit, I found 
that my name had been erased from the Register, also 
from Churchill’s Medical Directory. On appealing, I am 
informed that a letter sent to me was unanswered, and so 
my name was struck off. That is according to the law of 
the Council. First of all, let me point out, that British 
practitioners pioneering new countries, may easily uever 
receive letters; if sent, I never received this one. Secondly, 
are not the Medical Council of Registration in touch 
with the Councils of the Australian States? My name 
has appeared on the State Roll, and why should it be 
erased when all along duly registered? Before being re- 
instated, I had to pay an extra £1, presumably a fine for 
the easy-going routine of the London centre. The question, 
in medical as in other departments, whether Great Britain 
is to be the centre of the great Empire, or are the States 
Registers looked upon as beneath notice? Such treatment 
of Colonials is certainly not the way to strengthen the 
Empire.—I am, etc.. 

Tuomas P, Lucas, M.RC.S.E., L.S A.Lond., 

Dulwich, Jan. 27th. L.R.C.P.Edin. 





THE DIFFICULTIES OF MODERN PRACTICE. 

Sir,—Some united action is needed to safeguard the 
interests of practitioners (whose living depends on their 
professional work) in the present day. 

For all minor complaints even wealthy and educated 
people consult prescribing chemists, who perform small 
operations—for example, extracting teeth, opening whit- 
lows, and removing tonsils. A girl consulted me a little 
time ago complaining of a “ needle in her throat.” She 
had been to a “consulting chemist,’ who was unable to 
find the needle, but gave her a bottle of medicine to 
counteract the “brass poisoning” from the ingestion of 
the needle! : 

Serious accidents in big towns are invariably taken 
to the nearest hospital. Of fractures, dislocations, and 
sprains the bonesetter has a monopoly. People call 
him a “specialist” in such cases! The Midwives Act 
has deprived the young practitioner of balf or three- 
fourths of his midwifery fees, as at present working-class 
confinements are attended by midwives. This also means 
a loss of family practice, as the skilful management of a 
confinement is the best introduction for a doctor starting 
practice. Vaccination is done by a public officer free of 
charge. Part-time school medical officers, through their 
knowledge of the children’s health, are often sent for by 





the parents as the most suitable men when their childrer 
are ill, Clubs, private dispensaries, and sixpenny consulta- 
tions are taken advantage of by all and sundry. Prescrip- 
tions, which are now written in English by most men, are 
handed down from father to son for generations. 

These are only some of the difficulties besetting the 
modern practitioner. Is it impossible to put our house in 
order before it is too late ? Can nothing be done to make 
unqualified practice illegal ?—I am, etc., 

A YorksHirE Doctor. 





THE UNIVERSAL SERVICE PETITION. 

S1r,—Members of our profession being closely in touch 
with the aspirations of the individual, as contrasted with 
the wishes expressed by the crowd, will have realized that 
a wave of rational self-consciousness is passing over the 
country. 

To-day men are realizing more fully than they have for 
a generation their duty towards tbe nation and the 
empire. They have become somewhat tired and ashamed 
of estimating security by the quota of ‘“ Dreadnoughts,” 
and they desire to take upon their own shoulders a proper 
share of the Imperial burden. 

This sentiment has during the past eight weeks taken 
corporate form. A body of citizens, several of whom are 
members of our profession, have organized a petition for 
presentation to His Majesty the King, the wording of 
which purports to bring official discussion of efficient 
national defence at once upon the tapis of practical 
politics. The purpose of this petition may be summarized 
in the following sentences: 


Recent events make it evident that defence of these islands 
must be organized now. 

It is not advisable tacitly to await the time when Parliament 
shall consider itself free to devote itself solely to the discussion 
of defence. 

Time will be saved if a decided answer is given by the people 
to the simple question—‘‘ Do you desire universal service for 
home defence ?”’ 

This answer, if it is to be in any degree unanimous, must be 
dissociated from all party questions, and can therefore be ob- 
tained only if the meansof giving it is arranged by citizens. 
unassociated with party politics. 

No misunderstanding will arise if a petition is organized by 
the citizens for themselves, and if it is presented by the citizens 
to the Head of the State. 

Opinions differ widely as to the amount of training and length 
of service which will be of value in a military sense, and 
possible without dislocation of trade. 

Unanimity on these points cannot be arrived at, and they 
must be settled by Parliament in consultation with military 
and commercial experts before Universal Service becomes law, 

The matter will never be discussed by Parliament until the 
people have signified their readiness to serve. 

The ‘‘ Universal Service Petition’? has been organized by 
private citizens, uninfluenced by party politics or by any school 
of military thought, in order to give the individual an oppor- 
tunity of answering the plain question—‘‘ Do you desire that 
every man should be trained to bear arms, and that he should be 
rendered liable to serve in defence of his country?” 

The words ‘‘ service’? and ‘‘ defence”’ are used here as they 
are understood by the man in the street, and do not necessarily 
connote service in time of peace or outside the country. 

For the military experts the words ‘‘service’’ and ‘‘ defence ”’ 
may have a special meaning, but the man who signs the 
‘‘Universal Service Petition’? merely signifies his wish that 
every man should be armed for his country’s defence and be 
taugnt to use his arms effectively. He will see to it that his 
representative in Parliament knows his exact wish before an 
universal service bill becomes law. 

Without doubt the majority of the people are ready to bear 
arms; the minority should reflect that our shores are no longer 
invulnerable, and have to be guarded by an immense fleet, 
which is therefore unabie to act on the high seas for the 
protection of trade routes and outlying parts of theempire. _ 

Universal service, in which men of every class take their 
share, will restore national cohesion. A soldier thinks first 
of the welfare of the nation and the empire; the interests of 
his class and of his person take a second place. 

Universal service improves the physique and morale of 2 
nation, and by checking ‘‘ Jingo”’ outbursts makes for peace. 

If the head quarters of the empire are weak the whole 
structure may readily crumble. ; 

The colonies are adopting manhood armed service. 
scarcely do less. 

In the face of an actual armed menace we should all be 
clamouring for arms. An armed mob is worse than useless, 
and, opposed to trained troops, a nation hastily armed is a 
nation committing suicide. 

Let us, therefore, demand arms now, and learn to use them 
effectively. 

This demand is the meaning and purpose of the ‘* Universal: 
Service Petition.” 


We can 
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The circulation of the petition papers requires organiza- 
tion; but the “Universal Service Petition ” is in no sense 
a permanent body, and it is hoped that the work will be 
accomplished by voluntary effort in a period to be estimated 
in weeks. 

The work is supported by numerous members of the 
existing patriotic organizations, and it has to-day received 
the official blessing of the “ National Service League,” of 
which Lord Roberts is president. 

In each parish and village the doctor is the man who is 
in touch with every individual. He is, therefore, the man 
to initiate a movement springing from a popular desire, 
and it is hoped that a very large number of medical men 
will communicate with the secretary of the Universal 
Service Petition, 109, Victoria Street, London, S.W., who 
will furnish information and a scheme for the circulation 
of the petition papers.—I am, etc., 

Ernest WAGGETT, 

Universal Service Petition, 109, Victoria Street, 

Westminster, London, §.W., Feb. 19th. 





Gnibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
THE following degrees have been conferred: 
M.B—Alfred Joseph Clark, King’s; Oswald Kentish Wright, 
Christ's; Fdward Mellanby, Emm. 
B.C.—Oswald Kentish Wright, Christ’s. 





Research Work in Parasitology. 

An appeal is being made by Professor Nuttall for funds for 
the purpose of purchasing a site and for building, equipping, 
and conducting a field laboratory on the outskirts of Cam- 
bridge. The laboratory will be mainly for the study of proto- 
zoal and parasitic diseases. The laboratory and the funds 
collected will become the property of the University. 

Already the sum of £988 has been collected; £1,000 has been 
promised when the fund reaches £6,000. The Government of 
Cape Colony has also placed the sum of £500 at the disposal 
of Professor Nuttall for the purpose of investigating East Coast 
fever. Copies of the appeal and particulars of the work already 
done and in contemplation may be obtained from Professor 
Nuttall, Medical School, Cambridge. 


NATIONAL UNIVERSITY OF IRELAND. 

UNIVERSITY COLLEGE, CORK. 
Allocation of Balance of Fee Fund. 
In pursuance of the Universities Act, the balance of £14,044 of 
the Fee Fund, mentioned in Subsection 2 of Section 122 of the 
Loca! Government (Ireland) Act, 1898, has been already made 
available, and the details of the allocation of the balance, 
£2,365, of the sum £2,681 assigned to the credit of Cork 
University College. The following are the purposes for which 
the expenditure of the balance is authorized: The provision of 
additions to the equipment for the pathological department, 
£600; provision of new arts class rooms and rooms for lady 
students, £1,000; the purchase of bookcases for the college 
library and the erection of a staircase within, £250; the pur- 
chasing and binding of books for the college library, £200; the 
provision of furniture and fittings for the college workshop, 
£250; the provision of equipment for the physiological 
department, £50. 


Compensation of Lecturers and Professors. 

The University Committee of the Privy Council of Ireland 
has had before it appeals from the decision of the Joint Com- 
mittee of the Dublin and Belfast Commissioners repudiating 
compensation to medica! lecturers who had been attached to 
the Queen’s College, Cork. The following gentlemen in their 
capacities as lecturers lost office when the Royal University 
was supplanted by that named the National University. The 
appellants were Dr. A. W. Sandford, Lecturer in Ophthalmology ; 
Dr. A.E. Moore, Lecturer in Pathology ; and Dr. P.T.O’Sullivan, 
Lecturer in Medical Jurisprudence. 

The cases were presented by Serjeant Moriarty, who argued 
that the charter of the university defined the examiner to be an 
officer. These gentlemen formed a constitutional part of the 
board of examiners which framed the course of university 
studies. It could but be said that the board of examiners were 
not persons engaged in the business of the university. He 
insisted that the examiners were in every respect the same as 


* Fellows, and pointed out that similar officers in Belfast ()ueen’s 


College had been remunerated. Even charwomen had received 
compensation. 

Witnesses having been called in support of the appellants, the 
Lord Chancellor announced that the Committee were of 
opinion that no case had been sustained, and therefore the 
appeals of Dr. Sandford, Dr. Moore, and Dr. O’Sullivan were 
dismissed. 

The cases of Professors Pearson and Hartog were then taken. 
They petitioned for an increase of compensation awarded to 
them by the Joint Universities Committee, which they regarded 
as totally inadequate. The same counsel appeared in supportof 
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the claims of these gentlemen. The Lord Chancellor announceg 
the decision that in neither case was there ground for interfer. 
ing with the compensation already fixed; the appeals were 
dismissed. 
ROYAL COLLEGE OF SURGEONS 1N IRELAND. 
Examination for Fellowship. 

THE examination for the Fellowship is divided into two parts— 
namely, the Primary (Anatomy, Physiology, and Histology) and 
the Final (Surgery, Surgical Anatomy, and Pathology). The 
examinations are held three times in each year in the months 
of March, July, and November. Examinations at any other 
time will not be granted under any circumstances. 
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Obituary. 


SIR CHARLES HAYES MARRIOTT, M.D., F.R.CS,, 
D.L., J.P., 
CONSULTING SURGEON TO THE LEICESTER INFIRMARY. 

Srr CuHartEs Marriotr died at his residence, Kibworth 
Harcourt, Leicestershire, on February 14th, and by his 
decease Leicester and Leicestershire have lost the senior 
member of our profession, and an eminent surgeon. 

Charles Hayes Marriott was born at Kibworth in 1834, 
The son of John Marriott, M.R.C.S., he was educated at 
Uppingham School. On leaving there he was articled to 
Mr. Nash of Northampton, and probably attended the 
practice of the county hospital there. After three years’ 
apprenticeship he proceeded to University College, London, 
where he had the great advantages of residing in the house 
of the late Sir William Jenner, and of receiving his personal 
tuition. From this distinguished master Charles Marriott 
acquired not only an unusual amount of scientific and 
medical knowledge, but, as he himself often stated, he 
also derived a real love of his profession, habits of method 
and extreme punctuality, and a devotion to duty, thus 
laying the foundation of that professional success which 
came later to him in such large measure. Not content, 
as most students then were, to take only the College 
and Hall, nothing less than the highest qualifications 
both in medicine and surgery would content Charles 
Marriott, and having obtained the above qualifications, 
he became M.B.Lond. in 1859, F.R.C.S.Eng. the same 
year, and finally M.D.Lond. in 1863. Having acted as 





‘Physician’s Assistant at University College Hospital, he 


determined to return to his native county, and obtained 
the House-Surgeoncy of the Leicester Infirmary, his con- 
nexion with which institution was only to be severed by 
his death fifty years later. Leicester, like Leeds, has a 
tradition of surgery. Thomas Paget, jun.,son of T. Paget, 
sen., was still a surgeon at the infirmary when Marriott 
became MHouse-Surgeon, and his colleagues were T. 
Macaulay and T. W. Benfield, all Fellows of the Royal 
College and able surgeons. 

After two years’ service as House-Surgeon, Charles 
Marriott started in practice in the town, and was elected 
surgeon to the infirmary in 1861. In a comparatively 
short time he obtained a good practice, and before long 
became recognized as the foremost surgeon of the district. 
Never giving up general practice, he, as his excellent 
medical degrees fully entitled him to be, was called into 
consultation almost as frequently in medical as in surgical 
cases, and few country practitioners can ever have had to 
deal with the amount of work that for many years fell to 
his share. In these days of motor cars, when a surgeon 
can put a nurse, a portable operating table, and half a 
dozen bags full of surgical appliances into his tonneau, and 
race away to an operation or accident twenty miles away 
in a time measured by minutes rather than hours, it is 
difficult fully to realize the stress and strain which a very 
busy country surgeon underwent in the early Sixties, and 
Marriott was never a robust man. Subject to “chills” at 
not infrequent intervals, which impaired his vitality and 
produced a perceptible condition of anaemia, he would rise 
from his bed after what to most men would have been a 
very insufficient time for recuperation, and resume his 
responsible and arduous work. 

His connexion with the British Medical Association 
began early in his life. It is not quite certain at what 
date he joined the Midland Branch, but he was elected on 
the General Council of the Association in 1874, and must 
have been a member for some time at that date. He was 
a fairly constant attendant at meetings of the Branch, and 
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contributed papers on such subjects as Ligature of the 
External Iliac Artery by High Operation (Nottingham, 
1876), Three Cases of Foreign Body in the Urethra (1877), 
Ligature of Femoral Artery under Antiseptic Plan (1879), 
and many others. In 1877 he was President of the 
Midland Branch. 

At the Nottingham Meeting of the Association in 1902 
be read a paper on simultaneous ligature of the subclavian 
and carotid arteries for innominate aneurysm, and showed 
the patient completely cured, on whom the operation had 
been performed nearly two years previously. ‘he patient 
had previously been under the care of the writer of this 
notice, who has a vivid recollection of the admirable dex- 
terity with which the operation was performed. The 
writer can also say from personal observation that 
Marriott never appeared in the slightest degree perturbed 
or daunted by the most untoward occurrences during the 
progress of his operations. On one occasion, after opening 
the abdomen with a view to removing a large growth, it 
was found that its base was too large for ligature—it was 
a sarcoma, and grew from the posterior wall of the 
abdomen. The retracted skin could not be drawn back over 
it to close the incision. Mr. Marriott, after a very few 
seconds of reflection, called for two long pins, with which 
he transfixed the base of the tumour at right angles to 
each other. He then wound a stout Esmarch’s elastic 
ligature round beneath the pins, sliced off the greater 
part of the growth, and was thus enabled nearly tu close 
the wound. Recovery was, of course, impossible, but the 
end of the patient was much more comfortable than it 
would have been if the growth had been left protruding. 

Leicestershire, as the premier hunting shire, is naturally 
a locality where many accidents occur; and persons of the 
highest social standing from all parts of the kingdom, and 
even of the Continent, will remember Charles Marriott as 
their surgeon when suffering from the effects of such 
casualties. 

Though during his surgical education in London the 
principles of asepsis and antisepsis were imperfectly 
understood, no sooner had Lister made clear to the pro- 
fession the paramount importance in surgery of the rigid 
observance of all that goes under the name of Listerism, 
than Mr. Marriott at once proceeded to introduce the new 
procedure into his practice, and, having the advantage in 
the early Eighties of the co-operation of Mr. C. J. Bond as 
house-surgeon at the Leicester Infirmary, surgery in that 
institution soon became first antiseptic, and finally aseptic, 
to a degree unsurpassed elsewhere. 

Another modern development in the care of the sick 
of which he early saw the importance was the scientific 
training of nurses. The Leicester Trained Nurses’ Institu- 
tion was founded largely owing to his influence and co- 
operation; ke was for many years on its governing body, 
and always took a most lively interest in its welfare and 
progress. 

Outside his strictly professional work he was an ener- 
getic member of the Society for the Prevention of Cruelty 
to Animals; his affection for animals was always a marked 
trait in his character. As he became able to devote more 
time to non-professional subjects, he took no inconsider- 
able part in the political lite of the district in which 
he lived. Returning to his family home at Kibworth 
Harcourt while retaining his consulting-rooms in 
Leicester, he became the Chairman of the Unionist 
Association of the Market Harborough Division of 
Leicestershire. He led his party through several con- 
tested elections, unsuccessful from his point of view, but, 
as even his political opponents allowed, not from lack of 
energy on his part, and his last appearance in public was 
when he recorded his vote at the recent election. He was 
a supporter of all manly sports, though unable from stress 
of work to indulge in them during the best days of his life. 
He took great interest in cricket, was a Vice-President of 
his county club, and the writer has seen him when near 
or past 60 standing at a wicket in his garden withstanding 
not ineffectually the united assaults of two or three of his 
Sons, no mean performers, and one a ’Varsity Blue and 
representative ot Gentlemen v. Players. 

He married at the age of 30 the daughter of the late 
ev. John Gibson. He was singularly happy in his 
married life, and leaves a family of four sons and two 
daughters. One son is a barrister practising in the 





Midland Circuit, two are solicitors in London, and one | 


succeeds him in practice and as a distinguished surgeon of 
the Leicester Infirmary. 

His professional and political services were rewarded by 
His Majesty the King, who in 1904 bestowed on him the 
well- merited order of knighthood. 

He was buried on February 17th in the churchyard of 
Kibworth Harcourt, close to his family home, and a large 
number of medical and other friends attended the funeral. 

He was emphatically a strong man—strong in the 
tenacity of his opinions, strong in his friendships, his likes, 
his dislikes. Incapacity in any form was abhorrent to 
him. Nurses trembled before him if conscious of short- 
coming, but he was always ready to recognize and approve 
assiduity and ability. Of somewhat stern exterior, though 
distinguished in appearance, those who knew him best 
were aware what kindly feelings and lovable traits lay 
beneath. 


T. KILNER CLARKE, M.A., M.B.Cantas., M.D.(T.C_D.), 

F.R.C.S., 
SURGEON, HUDDERSFIELD INFIRMARY. 
WE have with deep regret to record the death, on February 
14th, of Dr. T. Kilner Clarke, of Huddersfield. Dr. Clarke, 
who was never of robust constitution, had been in in- 
different health for eight or nine months, and the imme- 
diate cause of death was Bright’s disease. Thomas Kilner 
Clarke was the son of the late Dr. J. W. Clarke of Hud- 
dersfield, who was once spoken of by the late Sir William 
Broadbent as the best general practitioner he hid ever 
met. 

Thomas Kilner Clarke, who was born sixty-six years 
ago, graduated M.A.Cambridge in 1871, and received his 
medical education at Cambridge, Paris, and Guy’s Hos- 
pital. In 1871 he took the degree of M.B Cantab., and the 
diploma of M.R.C.S. As a young man he held the offices 
of House-Physician to the London Fever Hospital, Clinical 
Assistant to the Evelina Hospital for Children, an4 
Resident Clinical Assistant at the City of London Hospital 
for Diseases of the Chest. In 1872 he became Fellow 
of the Royal College of Surgeons of England, and in 
1873 took the degree of M.D.Trinity College, Dublin. A+ 
about this period he succeeded to his father’s practice ; he 
was appointed Surgeon to the Huddersfield Infirmary, and 
turned his attention particularly to surgery.‘ He followed 
the practice of the late Mr. Lawson Tait for six months, 
and became one of the most successful abdominal operators 
in the West Riding ; he was, we believe, the first surgeon 
in England to perform successfully the operation of gastre- 
enterostomy with Senn’s approximation plates. The case 
was reported by him in a short paper which he published 
in the British Mepicat JourRNAL of November 16th, 1889, 
adding, * No toilet of the peritoneum was needed, and clean- 
liness was the only antiseptic.” About ten years ago he gave 
up general practice and confined himself to consulting work. 
Among the subjects of which he wrote was the treatment 
of tuberculous peritonitis by washing out the abdominal 
cavity with carbolized water, gastro enterostomy, and 
extrauterine gestation. 

He had served the office of presideut of the Yorkshire 
Branch of the British Medical Association, of the West 
Riding Charitable Society, and of the Leeds and West 
Riding Medico.Chirurgical Society, and was vice-president 
of the North of England Gynaecological Society. He 
was a certifying factory surgeon for the Huddersfield 
district, and a medical referee under the Workmen's 
Compensation Act; he was Medical Officer to the Hudders- 
field Post Office, and to the London and North-Western 
and Lancashire and Yorkshire Railway Companies. He 
was placed on the Commission of the Peace for the 
Borough of Huddersfield in 1903. He was a Conservative 
in politics, and a loyal member of the Church of England. 

in the midst of a busy life he found time to gratify his 
love of sport; he was a good shot and a great fisherman. 
Not many years ago he went to the Gulf of Mexico for 
tarpon fishing, and one of the trophies he brought home 
from this expedition—a tarpon weighing 156 lb.—is now 
in the Huddersfield Technical College Museum. He also 
enjoyed hunting, and his love of horses and detestation of 
the bearing rein led him to become President of the 
Huddersfield branch of the Royal Society for the Preven- 
tion of Cruelty to Animals. Dr. Clarke is survived by his 
wife, for whom very wide sympathy is felt, for Dr. Clarke 
had endeared himself to the people among whom he lived 
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as not only a brilliant surgeon, but a most courtly and 
kindly gentleman. 


Dr. Recinatp G. ALEXANDER (Consulting Physician to 
the Halifax Royal Infirmary) writes: Dr. Kilner Clarke 
was the best “all-round man” I ever met. I formed this 
opinion of him many years ayo, when he called me over to see 
a case of his in consultation, and gave me a most graphic 
account of its history and progress—a distressing case of 
aneurysm; but for the comfort and well-being of his 
patient he had applied every possible means of treatment 
which human ingenuity could suggest or contrive for 
amelioration of suffering, and for the possibility also of a 
spontaneous cure. I returned with the feeling that 
Huddersfield was most fortunate in the possession of such 
a practitioner. I speak only of his professional capacity. 
Of his loyalty to the profession, and his geniality, those 
who have been constantly with him bear abundant testi- 
mony. Our profession would be greatly ennobled if we 
had more men like Kilner Clarke. 


Proressorn WILHELM KRAUSE, 
BERLIN. 

Proressor WILHELM Kkrausg, Geheimer Rath, the well- 
known anatomist, died in Berlin on February 2nd, and is 
much regretted by all who knew his writings and had the 
pleasure of his triendship. Krause’s father was an ana- 
tomist of repute; he wrote an elaborate work on human 
anatomy, which was afterwards edited by his son, and 
published in four volumes. Wilhelm Krause came under 
the influence of Hyrtl of Vienna, and of Henle, and of 
Karl Ludwig of Zurich, afterwards of Leipzig. He used 
to tell of his first introduction to Hyrtl. He was 
ushered into a room where on looking round he dis- 
covered Hyrtl on his knees on the floor looking for 
a small mouse that had escaped from captivity. Much 
of Krause’s life was spent at Gottingen with Henle. There 
he made many of his histological researches on muscle 
and nerve, and wrote an elaborate book on the anatomy of 
the rabbit. This was dedicated to Ludwig of Leipzig. 
Professor Krause reminds Professor Ludwig that he had 
obtained the degree of Doctor of Zoology from Leipzig 
University. Krause went to Berlin eighteen years ago, 
where the Anatomical Institute, of which Professor 
Waldeyer was, and is, Director, had already given promise 
of a wider and more extended field of usefulness. Krause 
became President of the Laboratorium and Lecturer on 
Anthropology. He also continued to give lessons on 
histology. He was much interested in the progress of the 
work for the new buildings for both men and women 
students, and participated in the aspirations of tle 
director and his colleagues to have the equip- 
ment perfect. When advised to slacken off work, his 
keenest regrets were that he would not be able to arrange 
the specimens. It was obvious to all Professor Krause’s 
friends that he was in a whole-hearted manner devoted to 
his work. He was loyal to his friends, whose interests 


he identified with his own. Krause was a student all 


his life; the keynote of his character was accuracy of 
thought and precision of action. He did not seem ever 
to be tired working at his favourite science, and was 
greatly attached to the director, his colleagues, and 
students. The vivid nature of his writings in manu- 
script and type was remarkable; the words and sentences 
appeal at once to the reader; they have the singular pro- 
perties that the works of Charles Darwin, Huxley, and 
Carpenter had of stimulating men to action and research. 
Krause took much interest in the workers in anatomy in 
all countries. Indeed, he reviewed their writings for 
special departments in both Schwalbe’s and Virchow’s 
Jahresberichte. 

A few years ago he wrote an account of the revised 
anatomical nomenclature. He had been secretary of the 
committee appointed for the revision of this. Professor 
Krause also wrote, in recent years, an anatomical text to 
accompany a new book of anatomical plates. His last 
book was published about a year ago—a volume on the 
bones of the arm and leg, for the colossal work on 
anatomy, edited by Professor K. von Bardeleben. He was 
already growing weaker before this book was completed, 
but the work shows no signs of abating energy or mental 
fatigue. This is not the least wonderful feature in the 
life of this eminent man, who was 76 years of age when 
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the book was published. The work is a crownip 
monument of a laborious life. Professor Krause be. 
longed to that class of men for which Continental 
science is remarkable, and which counted Kant and 
Hegel, Helmholtz, and Kronecker, J. Miiller, Kélliker 
Ludwig, Cruveilhier, and Hyrtl amongst the number who 
studied how best to fit themselves for labcrious and im. 
portant work, and to maintain the working machine ip 
the greatest efficiency. Professor Krause’s friends jn 
this country will sympathize with the director and 
his colleagues in Berlin in the great loss they have 
experienced. 

It will be remembered that the international monthly 
journal of anatomy and physiology founded by Professor 
Krause published a Festschrift in his honour in 1904, 
This contained contributions from the director and staff 
of the Anatomical Institute at Berlin and from many old 
friends and pupils. 

' Professor Krause leaves a wife and sister to mourn his 
Oss. 





WE regret to announce the death on February 13th of 
ArtHuR Wiutiam Wueatty, M B Darh., M R.C.S Eng,, 
L.S.A., of South Kensington, at the age of 54 years. Dr. 
Wheatly was a student of St. Bartholomew’s Hospital, 
and he was known from the first as industrious and pains. 
taking. In 1880 he obtained the gold medal for Materia 
Medica of the Apothecaries’ Hall and other honours from 
the teaching and examining bodies. A career which began 
so well developed into that of a reliable and skilful practi- 
tioner. He endeavoured to qualify himself in various 
special departments, as, for instance, in orthopaedic work, 
public health, and in ophthalmology. He was specially 
attracted by the latter, and, having been appointed 
Assistant Surgeon at the Western Ophthalmic Hospital, 
became in due course Senior Surgeon, and at the time of 
his death was Consulting Surgeon. But his friends always 
regarded him as a most reliable general practitioner. Soon 
after settling in Kensington some twenty-five years ago he 
succeeded to the practice of the late Dr. James Lattey, 
who held him in very high esteem. He was peculiarly 
successful in diagnosis, and rarely ventured an opinion 
beyond the facts before him. He understood drugs, and 
was cautious in their use. He had a high sense of what 
was due to his professional brethren, who always found 
him courteous and helpful. He had been in ailing health 
for a long time, but at the end was laid up only for about 
a month. 


To the great regret of his friends Dr. Samoxn Evans 
died at Dovercourt on February 6th, aged 63 years. He 
received his medical education at University College, 
London, and obtained the diplomas of M.RUC.S.Eng,, 
L.R.C.P.Lond., also the diploma of the Apothecaries’ 
Society in 1870. Soon afterwards he settled in Harwich, 
and resided in that borough until his death. He held the 
following appointments: Admiralty Surgeon and Agent, 
Poor Law Medical Officer, Medical Officer to the Post 
Office and the Trinity House. He held the above appoint- 
ments up till about three years ago, when, owing to failing 
health, he retired from practice. He was one of the 
original members of the Medical Defence Union, and was 
a few years ago elected to the council of that society. He 
had also been intimately associated with the municipal 
life of the borough of Harwich; he served on the town 
council for three years; in 1897 was elected Mayor, and 
carried out his duties during his period of office with con- 
spicuous ability. He was also a borough magistrate, and 
was a constant attendant on the bench, where he was 
always sympathetic and merciful. Dr. Evans leaves a 
widow, two daughters, and a son, who is in the Welsh 
Regiment in Egypt, to mourn his loss. 


Tue death is announced of Deputy Surgeon-General 
ALFRED Erreson, C.B, M.D., late of the Indian 
Medical Service, in his 78th year, after a short illness. 
He entered the Bengal Medical Department as an 
Assistant Surgeon, May 20th, 1854, becoming Deputy 
Surgeon General December 20th, 1883, and retiring trom 
the service in 1889. He served in the Indian Mutiny 
campaign in 1857-8, being present at the relief of Arrab, at 
the capture of Juddespore, and the actions of Amorah 
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and Khiree; he was several times mentioned in dispatches, 
and received a medal. He was also in the Afghan war in 
1879, receiving aa medal, and with the Akha Expedition 
in 1883-4. He was made a C.B. in 1907, in connexion 
with the fiftieth anniversary of the Indian Mutiny. He 
became a member of the Royal College of Surgeons in 
1854, and obtained the degree of M.D. of the University of 
st. Andrews in 1878. 


DeaTHS IN THE Proresston Anroap.—Among the mem- 
bers of the medical profession in foreign countries who 
have recently died are: Dr. W. Frank Haehnlen, Professor 
of Obstetrics in the Medico-Chirurgical College of Phila- 
delphia, aged 50; Dr. Filippo Cerasi, founder and editor of 
the Gazzetta Medica di Roma; Dr. A. Serratosa, Professor 
of Symptomatology in the Medical Faculty of Montevideo ; 
Dr. C. Gioffredi, Lecturer on Therapeutics and Experimental 
Pharmacology in the University of Naples; Dr. Franz 
Windscheid, Professor of Neurology in the University of 
Leipzig, aged 48; Dr. Emanuel Zaufal, head of the 
Otological Clinic of the University of Prague, aged 73; 
and Dr. Sergei Botkin, Physician-in-Ordinary to the Czar 
of Russia, a son of the famous physician of that name, 
aged 51. 


Witu reference to the ustice of the death of Dr. 
Muskett published in’ our issue of October 30th, 1909, 
p. 1310, we are informed that probate for his will was 
taken out at £15000, and that the amount to be distri- 
buted among the charities mentioned is the interest on 
£1,000, the first seven hospitals receiving interest on £100 
each, and the remaining six interest on £50 each. 
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Medico-Legal. 


WORKMEN’S COMPENSATION. 
Pneumonia. 
THE case Langley 7. Reeve, heard in the Court of Appeal on 
February 9th, by the Master of the Rolls and Lord Justices 
Moulton and Buckley, was an appeal by the employers from 
the County Court, Lowestoft, which had made an award in 
favour of the dependents of the applicant workman. It was 
admitted that the workman, who was employed to watch 
smacks and other vessels at Lowestoft, died of acute pneumonia 
after a short illness. There was no evidence of an accident 
except deceased’s statement that he thought he must have 
strained himself by hauling a rope, or jumping from one smack 
to another. There were three questions to consider—whether 
the statements made by the deceased were evidence; whether, 
if they were, they were real evidence of an accident having 
happened; and whether there was evidence of pneumonia 
resulting from the accident. The County Court judge, finding 
himself in a difficult position with regard to the medical evi- 
dence, which was conflicting, called in a medical referee as 
assessor, who formed an opinion adverse to the claim, but the 
Coenty Court judge nevertheless found in favour of the de- 
pendents. After argument, the Court of Appeal allowed the 
appeal on the ground that there was no evidence of any acci- 
dent arising out of and in the course of the man’s employment. 





RECOVERY OF CHARGES. 

DISGUSTED writes that an agent of an insurance company left 
a message at his house, requesting him to call and see a man 
who had met with an accident. He attended the man for six 
weeks, and he wishes to know who is liable to pay his fees. 

*,.* If our correspondent could prove that the agent was 
authorized by the company to call in a doctor, the company 
would be liable to pay, but not otherwise. A medical practi- 
tioner should never undertake such a case without having a 
guarantee in writing from some responsible party for his 
charges. If urgency makes prompt attendance at the time 
necessary, a guarantee should be obtained immediately 
afterwards. 


Che Serbices. 


ARMY NURSING SERVICE. 
THE Secretary of the War Office announces that Miss E. H. 
echer, R.R.C., Principal Matron, (Jueen Alexandra’s Imperial 
Military Nursing Service, has been selected to succeed Miss 
C. H. Keer, R.R.C., as Matron-in-Chief at the War Office when 
the latter vacates that appointment on April 5th next. 








Public Bealth 


POOR LAW MEDICAL SERVICES. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Metropolitan Borough of Wandsworth.—The infantile mortality- 
rate in Wandsworth in 1908 was only 98 per 1,0C0 births, a very 
considerable improvement upon that recorded in 1898, which 
was 142 per 1,000. This satisfactory condition is no doubt due 
in a large degree to the employment by the Borough Council 
since 1905 of women inspectors. Of the 7,331 children born 
during 1908 nearly 2,000 were visited by these officers. Although 
the visits were almost wholly confined to the poorer classes, the 
deaths among these 2,000 children numbered only 66. The 
number of mothers giving food, which means bread sop or 
biscuit, in addition to the breast was found to be much less 
than formerly,and the use of farinaceous food is on the 
decrease, while the use of boat bottles is largely on the 
increase. As many as 80 per cent. of the 2,000 children 
visited were wholly breast-fed. These results should be grati- 
fying not only to the medical officer of health, Dr. Caldwell 
Smith, but to the inhabitants of the borough generally,and 
the members of the Borough Council will be well advised if 
they place at the disposal of the health department the 
assistance necessary for developing its work in the direction 
indicated above. 





Medical Netus. 


A WOMEN’S medical college is to be opened at Odessa 
in August next. 


A MOTOR ambulance brougham is being made for the 
Corporation of Glasgow by Argylls, Limited. 


Dr. J. MULVANY, who has been a member of the Ports- 
mouth Town Council for eighteen years, was elected an 
Alderman by the Council at its meeting last week. 


SIR JAMES CRICHTON-BROWNE, F.R.S., will preside at 
the annual dinner of the London School of Clinical 
Medicine (Post-graduate), at Princes’ Restaurant, on 
March 15th. 


THE London County Council on February 22nd decided 
to increase the salary of Dr. C. J. Thomas, Assistant 
Medical Officer in the Education Department, from £700 to 
£750 a year, rising by one increment to £800. It was 
stated that during the last seven years Dr. Thomas had 
done work of first-class quality and of an original nature, 
re quiring a capacity of a specially high order. 


SURGEON CHARLES F. STOKES has been appointed 
Surgeon-General of the United States Navy and Chief of 
the Bureau of Medicine and Surgery, in succession to 
Surgeon-General P. M. Rixey, who retired on February 4th 
after thirty-six years’ active service. Surgeon-General 
Stokes, who entered the service on February 1st, 1889, will 
have the rank of Rear-Admiral. 


THE annual banquet of the Institute of Brewing was held 
on February 18th at the Criterion Restaurant, and among 
the guests were Sir William Ramsay, Lord Justice 
Fletcher Moulton, Sir Edward Thorpe, Professor H. EK. 
Armstrong, and Sir Nathaniel Highmore. Lord Justice 
Fletcher Moulton, in proposing the toast of ‘‘ The Insti- 
tute,’’ referred to the valuable work done by the institutes 
formed by some of the great industries, in which the selfish 
policy of trade secrets was abandoned, and the results of 
science were applied to promoting progress. He regarded 
the Institute of Brewing as second to none in that respect, 
but of their product he spoke as an outsider, having 
scarcely ever tasted beer in his life. The application of 
science to brewing really began with Pasteur’s studies of 
fermentation, and it was, therefore, within the lifetime of 
some of those present that the whole of the results had 
been obtained. One of the results—the increasing produc- 
tion of light beers—was of great importance to the nation, 
and was a most important auxiliary to the growth of 
moderation. It was only the ignorant who could suppose 
that the application of science to brewing was to increase 
adulteration; its real effects were the substitution of 
economy for waste and of certainty for chance. The 
President, Mr. H. H. Riley Smith, having replied, Mr. 
Edwyn Barclay, the retiring President, referred to an 
extensive course of experiments about to be undertaken 
jointly by that institute, the Pasteur Institute, and the 
German Institute of Brewing, with a view to determining 
the real nutritive value of different beers in comparison 
with other articles of diet, 
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Letters, Motes, and Ansiuers. 


BRITISH MEDICAL ASSOCIATION AND BRITISH MEDICAL JOURNAL. 
Tus offices of the British Medical Association and of the 
British MEDICAL JouRNAL are at 429, Strand, London. 


=" Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 
SpEs MELIORA asks for a cure for warts on the hands and 
fingers; he has tried various remedies, including lime water, 
as recently recommended. 


TREPONEMA would be obliged for an opinion as to the likelihood 
of infection being conveyed to customers through meat sup- 
plied—and handled by the servants before cooking—by a 
butcher, or milk supplied by a farmer, both of whom are 
suffering from syphilitic tertiary skin lesions of either the 
hands or arms. 


BACTERIOLOGICAL RESEARCH. 
S. B. W. asks where he may find a summary of recent advances 
in bacteriology. 
*.* If the EPITOME of the BRITISH MEDICAL JOURNAL is not 
sufficient for his purpose, he should consult the Centralblautt 
tir Bakteriologie, published by Gustav Fischer in Jena. 


TREATMENT OF PRURIGO SENILIS. 

Nemo asks for advice in the treatment of prurigo senilis ina 
lady over 70 years ofage. This disease has existed for more 
than a year, and affects the back of the neck, the dorsal and 
lumbar regions, and the extensor surfaces of the arms, fore- 
arms, thighs, and legs. The affected parts are covered with 
scabs and raw surfaces produced by scratching. There are 
no pediculi, and gout and rheumatism can be excluded. 
The urine is free from sugar. The patient is neurotic and 
difficult to control. Treatment, both internal and external, 
including various medicated baths, has been tried, but with 
no relief. 


VERONAL POISONING ? 

W. M. H. writes: Could the following be a case of veronal 
poisoning? On February 5th I was summoned, late in the 
evening, to a young lady who had been five days here on a 
visit; she was suffering from a ‘‘cold’”’ which was thought to 
be influenza. She had been three days in bed but got up on 
February 5th, and after tea was ‘‘seen to be staggering and 
could not be understood.’? I found her reclining near the 
fire, pale, quitecold,and limp. The pulse was slow and hardly 
to be felt and respiration was very quiet. The eyelids were 
closed and could not be voluntarily opened ; the pupils were 
widely dilated and irresponsive to light. She was perfectly 
sensible and tried to reply, but the speech was exactly like 
that of a very drunken man, and could with difficulty be 
understood. She complained of vertex headache. The 
tongue was raw and pointed, the breath had no par- 
ticular odour. She swallowed stimulants with choking 
and coughing, as if some could not be kept out of the 
trachea. She was carried to bed. The lungs were found 
unaffected. The heart's action was regular and slow, and 
comparatively much stronger than the pulse. There was no 
history of pains or debility suggesting influenza. I was now 
shown ‘‘her medicine which she had brought with her,’ 
namely, a bottle two-thirds full of phenacetin and caffein 
tablets, and another of veronal nearly empty. She said she 
had taken one of the latter, nightly, for some days past, and 
two on February 5th. She remained in the same listless, 
drowsy, prostrated state, all night and next day; except that 
on February 6th the speech was inuch better, swallowing 
good, and pupils had some reflex. The tongue was thick, 
moist, and furred ; micturition had not occurred, no distension 
was felt, though she had taken and retained a large quantity 
offiuid, and on passing a catheter, not a drop was found in the 
bladder; only two hours after the bowels had moved in the 
evening was urine passed (that is, twenty-six or twenty-eight 
hours); it was unfortunately thrown away. On February 7th 
she could open her eyes, turn herself, and pass water, was 
quite rational, and spoke plainly. On February 8th she only 
complained of great pain in the vertex; she said she had 
suffered from severe cephalalgia and sleeplessness all her life. 
She wanted to return to France, and said a friend there re- 
commended the tablets to her. She now asserted that she 
only took one tabloid on the night of February 4th. On 
February 10th her whole body was covered with a bright red, 
blotchy, irritable rash, which appeared the previous evening. 
It was attended with no constitutional disturbance, and on 
February 11th had nearly faded. The patient was quite her- 
self and was out-of-doors on February 14th. Whether this 
was veronal poisoning or not, it proved a useful object lesson 
to a large household, as to the danger of self-prescribing. 
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ANSWERS. 
HEADACHE AFTER SLEEP. 

W. A. M. (London) writes: Being interested in the treatment of 
headache in a gouty male patient, I may say that in my aaa 
contrary to Dr. W. G. Walford’s experience, it is not due to 
wearing tight neck clothing. From boyhood I have adopted 
loose collars, and for night wear very loose ones. The head- 
ache is, in my opinion, due to venous congestion, and I find 
that the discomfort passes off after a hot morning bath and 
the exercise involved in dressing. The suggestions I would 
make are: An open bedroom window, a limited allowance of 
meat, alcohol, and tobacco, and at meals and before going to 
bed a liberal allowance of water to drink. a 


LETTERS, NOTES, ETC. 
CANCER HousES AND Dry Rov. 

Dr. B. C. Stevens, D.P.H. (County Buildings, Ayr) writes: 
Mr. Ernest Hazell’s letter is interesting in so far as it revives 
an old theory with regard to one of the many-named causeg 
of cancer. Nowadays, however, I do not think many medical 
men attribute any importance to houses, or even to districts, 
where cancer is said to prevail. Cancer is, unfortunately, so 
prevalent amongst all classes and conditions of people, that 
one must look to other causes than locality. In an essay 
on cancer written thirteen years ago I laid stress on the 
‘** constant irritation’ theory of cancer—namely, that cancer 
shows itself in the majority of cases in situations that are 
both normally and abnormally the seats of irritation; and 
that this, happening in subjects whose cell activity is not ina 
condition of metabolic equilibrium, starts a proliferation of 
cell growth and activity in the tissues affected. I see no 
reason to alter or amend this theory so far as our knowledge 
of the cause of cancer goes at present. As Mr. Hazell admits, 
he is not a bacteriologist, or he would know that the harmless 
and feebly resistant spores of a mould such as dry rot could 
not affect a potato except very superficially ; and, moreover, 
that spores as such cannot attack anything or anybody until 
they hatch out and become living organisms. Supposing, 
however, that the potato were affected superficially, the 
washing and peeling of it prior to cooking would destroy the 
mould; or, again, suppose the potato were affected through 
and through, the twenty minutes boiling or roasting or baking 
required to cook it sufficient to make it edible would probably 
destroy the most resistant spores or micro-organisms. The 
professions of architecture and medicine are closely allied in 
sanitary science, and, writing on behalf of the medical pro- 
fession, we welcome any interest shown in our work by our 
allies. 

TREATMENT OF TETANUS. 

Dr. G. W. JOHNSTONE (Calcutta) writes: Dr. Gill is to be 
congratulated on reporting his interesting case of tetanus 
(BRITISH MEDICAL JOURNAL, 1909, vol. ii, p. 1798), although 
his patient died. Dr. Hessert, in a valuable contribution on 
this subject (Surgery, Gynaecology, and Obstetrics, No. 2, 
vol. ix, August, 1909), naively remarks: ‘‘ Recoveries will get 
into literature oftener than deaths.’? I can recommend & 
perusal of Dr. Hessert’s interesting contribution to Dr. Gill 
and. all interested in a commonly lethal condition un- 
mastered by all our methods up to now. I have no doubt 
that the carious cavities were the source of the mischief ia 
this case. I have more than once found marked trismus 
present in severe dental caries, which was relieved by extrac- 
tion and thorough disinfection of the oral mucous mem- 
brane. Could this be done with the elevator or otherwise in 
spite of the trismus, or the spasm which, as in this case, 
supervened Jater, be eliminatedj? ‘ Spinal injections of mag- 
nesium sulphate solution, by eliminating the spasms, will 
tide many a patient on to recovery who would die under any 
form of serum treatment alone,” when the carious teeth could 
all be extracted. It is well to know that general tetanic con- 
vulsions may follow the initial trismus due to this cause, as 
no time should be lost in extracting the cffending molars. 
Dr. Hessart’s dogmatic assertion that ‘‘if there is a fatal dose 
then on the way—that is, of the toxin—in these various nerves, 
no treatment, no matter what it is,-can save life,’ may be 
some consolation to Dr. Gill. Let us hope, however, that 
time will show that this pessimistic view is too previous. 
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